.P

.

Texas Elhics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHeeT PG 1
Tha C/OH INsTRucTion  Guiceexpiains how to compliste this form. 1 é‘gﬁgé‘g‘;@fwm filars) 2 Total pages this report:

117
3 CANDIDATE !/ TITLE FIRST ) Y]
OFFICEHOLDER Ms Ada OFFICE USE ONLY
NAME Dale Receiv
eeme T Lo T R
Edwards o) *

4 CANDIDATE f
OFFICEHOLDER
ADDRESS

D Chmeo(Addmss

ADDRESS/ PO BOX: A’iT JFSUITE & CiTY: STATE: ZIP CODE REcE‘“D
P:0. Box 667307 ! L 18 2001 %
Houston TX 77266-7307 oo ST o=t

D addRignal pages

5 CAMPAIGN TIMLE FIRST M1 £
TREASURER Ms. Manica e
NAME Receipt # |_Bonestint

Lamb
. Date Imaged

6 CAMPAIGN STREET ADORESS [NG PO BOX PLEASE); APT ! SUIYE #: CITY; STATE, 2P COCE
TREASURER
ADDRESS P.0. Box 667307
{Residence or business) .

Houston TX 77266-7307

7 CAMPAIGN AREA CODE PHONE NUMBER © EXTENSION
TREMSHIRER (713) 523-1762

8 REPORT TYPE . _

D Jaruary 15 D 30 gay befora siectian D Aunall ;il:m ﬁ’é%ﬁ"&ﬁ&"ﬁﬁ"
Juby 15 D Bth day bafare slsction D Exceedad $500 limit D £inal report {Altach G/OM - FR)
9 PERIOD Month Dy Yaar Maonth Day Yaar
COVERED THROUGH
01/01/2001 06/30/2001
10 ELECTION - ELECTION DATE ELECTION TYRE
Manth Day Year
D Primary D Runofl E Ganeral D Spacial
11/02/2001
QFFICE HELD {if any} OFFICE SOUGHT (if
1 OFFICE e 12 .97 Hiduston Gty Coundil -
District D

13 DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidata's prior consent or approval.
CAMPAIGN Candidalas are required 1o disclose Lhis information only if they receive natification of the direct campaign expenditurs. .
EXPENDITURE
BY OTHER Hame
INDIVIDUALS

Agdress PO Box: Apd ! Suils ¥ City: Swate;  Zip Code

GO TO PAGE 2

{Effective 12/16/1998)




s

Texas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 A (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS | Cover SHEET PG 2

14 CIOH NAME ' 15 ACCOUNT # (s Commission fees)
Ms. Ada Edwards

‘ .. This listing includes polltical expenditures by politicel committees to support the candidate | officahoider. These expanditures may
18 NOTICE have been mada without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they racaive nolice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMNITTEE TYPE
| GENERAL | COMMITTEE ADDRESS
[ specmc
COMMITTEE CAMPAIGN TREASURER NAME
| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPCRTABLE
ACTIVITY D Check hars if na repartable activity cocured during tis raporting period. (Sign affidavid balow and submil pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
z TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS) $ 43.782.96
EXPENCITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 17303.82
' 'OUTSTANDING 5 TOTAL PRINCIPAL AMOUNT GF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT -
| swear, or affirm, under penalty of patjury, that the accompanying report
is true and correct and includes all information required to be reported by
AR AR RIS SIS S SIS SRS ma under Title 15, Election Code.
& SYLVIA €. CLAYCOMB
Ty HOTAAY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES
7 MARCH 23, 2005 3 .
Bermmnmansnrmrrrrirsss sy (#ignature of Candidate or Officahoider

AFFIX NOTARY STAMF ¢ SEAL ABOVE

—_— 7 H
Swornto and subscribed before me, by the said _A DA _-)_;__Qf:._u_q_ﬁ_g_g s  this the __\ ba ___ day
of jl-h‘-t_ ,20_DX\ , to certify which, witness my hand and seal of offica.
C_ SqeusA C Craveond  Norary Cusirc
Sig of officer administering oath Printed name of officer administering oath Tlue of officer administering oath

(Effactive 11/18/1899)
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A1

{FOR FORMS C/OH and SPAC)

- OTHER THAN PLEDGES OR LOANS

| TheInstruction Guide explains how to complete this form.

1 Total pages this schedule A1:

2 FILER NAME:

Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

4 Date
2/7/2001

5 Full Name of Contributor; Cout of state PAC

Wilmoth Loper Willlams
6 Contributor Address:  City, Stats,
Houston, TX 77004-

7 Amount of
contribution ($):

$30.00

I
!
I

(if applicable) :

9 Principal Occupation (Optional):

10 Empioyer (Optional):

4 Date
2/11/2001

5 Full Name of Contributor: [Cout of stats PAC
Sederick E. Susberry
6 Contributor Address:  City, State, Zip Code

Houston, TX 77061-

7 Amount of
contribution ($):

$100.00

(if applicable) :

9 Principal Cccupation (Optional);

10 Employer (Optional):

4 Date
2/12/2001 |

|6 Contributor Address: . City, State,
‘Hauston, X 77027-
|

5 Full Name of Contributor: Clout of state PAC

Robert L. Michael

Zip Code

7 Amount of
contribution ($):

$2,500.00

(if applicabla) :

9 Principal Occupation {Optional):

10 Empioyer {Optional):

4 Date
21212001

5 Full Name of Contributor: [out of state PAC
Roxanne Hawkins
6 Contributor Address:  City, State, Zip Code

oo, X T7OT™-

7 Amount of
contribution ($):

$100.00

(if applicable) :

| 9 Principal Occupation (Optional):

10 Employer (Optional):

4 Date |

2/12/2001 |

§ Full Name of Contributor: - out of state PAC
Reginald E. McKamie
6 Contributor Address:  City, State, Zip Code

W ouston, TX 77024-6222

7 Amount of
coniribution ($):

$1,000.00

(if applicable) :

g Principal Qccupation {Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 1 of 55

Revised 05/22/1998
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE Af
OTHER THAN PLEDGES OR LOANS FOF FORIMS G/OH and SPAC)
The Instruction Gulde explains how to campiete this form. 1 Total pages this schedule A1: 55
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Dats 5 Full Name of Contributor; L "ot of state PAC 7 Amount of i 8 Inkind
contribution ($): contribution
2/12/2001 Brenda Ford Jones ) ! (if applicable) :
e $25.00 |
6 Contributor Address:  City, State, Zip Cods 1
W Houston, TX 77025 |
i
9 Principal Qccupation (Optional): ' 10 Employer (Optional):
i
4 Date 5 Full Name of Contributor: L Jout of state PAC 7 Amount of ‘T 8 iInkind
James B. Blackburn contribution {$): | contribution
f applicable) :
28200t | $100.00 (if applicable)
6 Contributor Address:  City, Stats, Zip Cods |
R Houston, TX 77027- |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: ' Clout of state PAC 7Amountof . 8 Inkind !
Debra W. Guidry contribution ($): : oontnbgtton ‘ :
! f | lg) :
213200 $100.00 (if applicable)
8 Contributor Address:  City, State, Zip Code i
WY Houston, TX 77015- \
\
@ Principal Occupation (Optional): 10 Employer (Optional): }
i
4 Date 5 Full Name of Contributor: [_lout of stata PAC 7 Amount of ] 8 Inkind
i contribution ($): | contribution
2/13/2001 Reg'""dc'“" ______________________________ ssogo (1Pl
6 Contributor Address:  City, State, Zip Code !
“ San Diego, CA 77027- '
9 Principal Occupation (Optional): - 10 Employer (Optional):
\ 4 Date 5 Full Name of Contributor: out of state PAC 7 Amountof 8 Inkind
contribution {$): contribution
2/14/2001 S“sse""" __________________________________________________________________ $100.00 - (it applicable) :
6 Contributor Address: ~ City, Sale, Zip Code |
Houston, TX 77096- |
|

9 Principal Occupation {Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 2 of 55 Revised 05/22/1998
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. Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

i 2 FILER NAME:

Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

| 4 Date § Full Name of Contributor: (out ot stewe PaC 7 Amount of } 8 Inkind
: Jacqueline Smith contribution (3$): | contribgtion )
f applicable} :
2202000 7 $100.00 | (if appiicable}
6 Contributor Address:  City, State, Zip Code |
SRR Houston, TX 77040- |
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dats 5 Full Name of Contributor: L out of state PAC 7 Amount of | 8 Inkind
Joy Demark contribution ($): | contribution
2/2172001 | Y $50.00 | (i applicable) :
8 Contributor Address:  City, Stats, ZipCode ;
— Houston, TX 77079- ;
9 Principal Occupation (Optional): 10 Employer (Optional):
‘ |
4 Date 5 Full Nama of Contributor: [ out of stats PAC [ ¥ Amount of i 8 Inkind
Wwilliam B. Connoll contribution ($): contribgtion
2/23/2001 | ' "oty $100.00 : (if applicable) :
T6 Contributor Address:  City, State, Zip Code ]
ouston, TX 77098- - I
' \
9 Principat Qccupation (Optional): 10 Employer (Optional):
4 Dato - 5 Full Name of Contributor: Tlout ot state PAC 7 Amountot . 8 Inkind
h . contribution ($): ° contribgtion '
2/24/2001 Stephan L. Honore 635.00 : (if applicable) :
6 Contribu—t-or A-e;dras‘s”: City, State, Zip Code - |
SRR ouston, TX 77025- |
_ i I
8 Principal Occupation (Optional): 10 Employer (Optional): i
‘ 4 Datg 5 Full Name of Contributor: —out of stats PAC l 7 Amount ot ‘ 8 Inkind
‘ . contribution ($):  contribution
opoai001 | Den@ - Gray ‘ $25.00 {if applicable) :
6 COI-'I-tI";l':Jut-(;I:-/:\-(;d‘I‘SSS:r City, State, Zip Code 1

y Houston, TX 77036-5959

9 Principal Occupation (Optional): -

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 3 of 55

Revised 05/22/1998




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

|
' POLITICAL CONTRIBUTIONS
. OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAG)

| The Instruction Guide explains how to complete this form.

1 Total pages this scheduls A1:

55

: 2 FILER NAME:

Ada Edwards

3 ACCOUNT # (Ethics Comisgsion filers)

4 Date 5 Full Name of Contributor: (out of state PAC 7 Amount of L In kind
' J. Thomas Smith contribution ($): contribution
' [ if applicable) :
spoor $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
WP Houston, TX 772681113 |
I
@ Principal Occupation (Optional): 10 Employer {(Optional):
4 Date 5 Full Name of Contributor: Cout of state PAC 7 Amount of I In kind
Tammy K. Buchanan contribution (§): | contnbytzon .
. f applicable) :
L $100.00 | (if applicable)
6 Contributor Address:  Clty, State, Zip Code |
SRR, + 0. <ton, TX 77082 |
. l
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ lout of stats PAG 7 Amount of i In kind
Oweannetta Hamrick contribution ($): | contribution
if applicable) :
oot - $10000 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
AR <oring, TX 77388 I
. |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dale 5 Full Name of Contributor: Cout of state PAC 7 Amount of T‘ In kind
. contribution ($): | contribution
3/15/2001 M'°"“‘ P °°V'° ______________________________________________________________ N N
6 Contributor Address:  City, State, Zip Code i
SN iouston, TX 77005- f
9 Principal Occupation (Optionai): i 10 Employer (Optional):
i 4 Date -5 Full Name of Contributor: [ out of stata PAC 7 Amountof |, 8 Inkind
‘ T . contribution (§): | contribution
- 3ne20m {w“mouml-operw'mam ____________________________________________________ | $30.00 | (f appicable) :
| is Contributor Address:  City, State, Zip Code ;

1_ Houston, TX 77004-

9 Principal Occupation (Optional): [

{

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 4 of 55

Rovised 0522/1998




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE At
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this torm.

1 Total pages this schedule A1: 55

| 2 FILER NAME:

Ada Edwards 3 ACCOUNT # (Ethlcs Comission filers)
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of i B Inkind
Grant Martin Consulting contribution ($): | contribgtion
f applicable) :
s’%0/204 ) | $5,00000 | (if applicable) |
6 Contributor Address: ~ City, State,  Zip Code ! | Consulting Services
ARG Houston, TX 77266-7307 ! |
b
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Fuil Name of Contributor: [ out of stats PAG 7 Amount of i 8 Inkind
L. Diana Butler contribution ($): | contribution
. if applicable) :
djeopr - $35.00 | (it applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77025 |
I
9 Principal Occupation (Optional): 10 Empioyer (Optional):
4 Date & Full Name of Contributor: lout of state PAC 7 Amount of ] 8 Inkind |
Peter Thomas Waterhouse contribution (§):  contribution
4/14/2001 " | (if applicabls) :
_______________________________________________________________________________________ $35.00 |
sContributorAddress: City, State, Zip Code |
Houston, TX 77007-2052 |
I
8 Principal Qccupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: (ot of state PAC 7 Amount of 1‘ 8 Inkind I
H. Joe Nelson contribution ($): | contribution
i applicable) :
4nsfoor | $50.00 | (if applicable)
6 Contributor Address:  City, Slata, Zip Code I
Sy Houston, TX 770066321 |
9 Principal Occupation (Optional): I 10 Employer (Optional):
- I
" 4 Date 5 Full Name of Contributor: [lout o state PAC 7 Amountof | 8 Inkind i
- contribution ($): - contribution
4/15/2001 “°9°’s°°"'e" _______________________________________________________________ T sase0 | (Hspeteaie):
6 Contributor Address:  City, State, Zip Code ;

SRR 'o.<ton X 77006-

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 5 of 55

Revisad 05/22/1998
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Texas Ethics Commission

1-800-325-8506

P.Q. Box 12070 Austin, Texas 78711-2070 (512) 483-5800
POLITICAL CONTRIBUTIONS SCHEDULE At
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
| The Instruction Gulde explains how to complete this form. 1 Tofal pages this schedule A1. &g
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of i in kind
contribution ($): contribution
4/16/2001 James W. McElgunn | f applicable)
_______________________________________________________________________________________ $50.00 1
State Zip Code |
Houston, TX 77019- |
\
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: out of state PAC 7 Amount of ; In kind
| M. Sandra Scurria contribution {$): | contribgftion .
| | l) :
4ne000 U $35.00 | (if applicable)
8 Contributor Address:  City, State, Zip Code ;
ouston, TX 770064122 |
|
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: [ Hout of state PAC 7 Amount of ; In kind
. contribution ($): contribution
4/16/2001 Mary Jean Tiernan | (it applicable) :
e $35.00 |
; 6 Contributor Address:  City, Stats, Zip Code |
' Houston, TX 77027- \
‘ |
9 Principal Occupation (Optional): ‘ 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Tout of state PAC 7 Amount of I In kind
William D. Dodson contribution ($) | contribution
if appli :
anzizoor | $50.00 | (if applicable)
6 Contributor Adgress:  City, State, Zip Code |
_Iouston, TX 770051618 |
[
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date l 5 Full Name of Contributor: T ot of state PAC 7 Amount of ]‘ In kind 1
Terry J. Moreau contribution ($): | contribution ) i
angomn | $35.00 (it applicabie) : !
| 8_Contributor Address:  City, State, Zip Code :
SRR !ouston, TX 77006- |
i
9 Principal Occupation (Optional): 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
SCHEDULE A1: Page 6 of 55 Revised 057221998




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE Af
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Gulde exptains how to complete this form. 1 Total pages this schedule A1: 55
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributar: Tout ot state PAC 7 Amount of i 8 Inkind
Muffle Moroney contribution ($): | contribution .
R $25.00 | (if applicable) ;
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77027- |
| ‘
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ ot o stats PAC 7 Amount of l B Inkind
Ron L. Jenson contribution ($): | contribution
if applicable) :
4ngizor | $50.00 | (if applicable)
& Contributor Address:  City, State, Zip Cods ]
S Houston, TX 770065229 |
| \
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of ; 8 Inkind
: . : contribution ($): | contribution
4/19/2001 Richard Todd Ivey | (i applicabls) :
_______________________________________________________________________________________ $35.00 |
6 Contributor Address:  City, State, Zip Code ;
' ouston, TX 77002 !
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ out of state PAG 7 Amount of I 8 Inkind
James Ewing contribution ($): | contribglion .
f :
4ngf2001 7 $2500 | (if applicable)
& Contributor Address:  City, State, Zip Code . |
ouston, TX 77006 | |
, [
© 9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: —out of state PAC 7 Amount of { 8 Inkind
Don G. Langston contribution ($): | oontantnon )
f :
402000 | 7 $50.00 (if applicable)
6 Contributor Address:  City, State, Zip Code !
SN Houston, TX 770274912 |
9 Principal Occupation {Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 7 of 55 Aevised 05/2211998




Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-B00-325-8506

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/CH and SPAC)

| OTHER

The Instruction Guide explains how to complete this form.

1 Total pagses this schedule A1l:

2 FILER NAME:

Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

i 4 Date | 5 Full Name of Contributor: Cowt of state PAC 7 Amount of i
: contribution (5):
4/20/2001 m"ha"’ A'a"New"" __________________________________________________________ $50.00 I (i appiicabls)
Contributor Address:  City, State, Zip Code |
ouston, TX 77023-3503 |
‘ I
9 Principal Occupation {Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: Jout of state PAC 7 Amount of i
§ contribution ($):
4/20/2001 Cha"e“es"‘"“ _________________________________________________________________ sisgp | Woeples):
6 Contributor Address:  City, Stata, Zip Code |
jHouston, TX 77292-5123 |
I
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Dats 5 Full Name of Contributor: L lowt of state PAG 7 Amount of i
Laura Hubbard contribution ($): | .
if applicable) :
4200 $35.00 | (if applicable)
City, Stats, Zip Code |
Houston, TX 77006 | {
! 1
9 Principal Occupation (Cptional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: ™ out of state PAC 7 Amount of {
Kathryn E. Hayden contribution (): | on
! | le} :
4v20r §70.00 (if applicable)
6 Contributor Address: ~ City, State,. Zip Code |
SRRy Houston, TX 77018- :
| 9 Principal Occupation (Optional): 10 Employer (Optional):
|
" 4 Date !5 Full Nama of Contributor: [ Jout of state PAC ¢ 7 Amount of
. contribution {$):
4/23/2001 Ms‘""'“s"“"’“ _____________________________________________________________ 2500 | (i applicable) :
. 6 Contributor Address:  City, Stats, Zip Code i
Houston, TX 770064122
9 Principal Occupation {Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 8 of 55

Revised 05/22/1998




Texas Ethics Commission

P.O. Box 12070 : Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONQ

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

1-800-325-8506 .
]

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Tofal pages this schedule Al:

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date .5 Full Name of Contributor: (out of stata PAC 7 Amount of i
: R contribution ($):
4/23/2001 NasserAITeII ___________________________________________________________________ $35.00 I (if applicabls) :
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77018 |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor; Tl of state PAG 7 Amount of i
contribution ($):
4/23/2001 H°'°"°"“a" _________________________________________________________________ 635.00 I (if applicable)
8 Contributor Address:  City, State, Zip Code |
Houston, TX 77098- |
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: [ out of state PAC 7 Amount of 1
contribution {$):
412312001 B’a“d""w"" ___________________________________________________________________ sasgp | (Weeplesdle:
{ 6 Coniributor Address:  City, State, Zip Cods \
Houston, TX 77024-3328 [
\
' 9 Principal Occupation (Optional): 10 Employer (Optional):
‘ 4 Date 5 Full Name of Contributor: —out of state PAC 7Am_oun'tof R
‘ Lynita L. Mills contribution ( ): " icable -
4/23/2001 | - e $25.00 i (if applicable) -
6 Contributor Address:  City, State, Zip Code |
AR o<t TX 7707 |
l 1 |
; 1 .
i 9 Principal Occupation (Optional): '1 10 Empiayer {Opticnai):
4 Date ; 5 Full Nama of Contributor: [ Jout ot state PAC 7 Amount of
. contribution (3): .
4/23/2001 ]Kennethm'”ones ______________________________________________________________ $50.00 (I applicable) :
‘ & Contributor Address:  City, State, Zip Code i

Houston, TX 77098-

9 Principal Occupation (Optional):

10 Employer (Optional}:

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 9 of 55

Revised 05/22/1998
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explalns how to complete this form.

1 Total pages this schedule A1: 55

2 FILER NAME:

Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

~ Houston, TX 77006-1124
| .

4 Date 5 Full Name of Contributor: " Jout of state PAC 7 Amount of 8 Inkind
Gail Swinne contribution ($): | contribution
4/23/2001 4 $25.00 : {if applicable) :
6 Contributor Address:  City, Slate, ZpCode |
- Houston, TX 77006 |
I
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of stats PAC 7 Amount of I 8 Inkind
Joan C. Edwards contribution ($): | contribution
4/23/2001 ' $250.00 : (if applicable) :
6. Contributor Address:  City, Stats, Zip Code |
' Houston, TX 77004- |
. I
9 Principal QOccupation {(Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: o of state PAC 7 Amount of i 8 Inkind
Nuru Jahi contribution (§): contribl:ltion .
4/24/2001 $25.00 g (it applicable) ;
6 Coniributor Address:  City, State, Zip Code - |
|
-Houston,ﬂ( 77099- i
I i
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Nams of Contributor: [ Zout of stata PAC 7Amlounll of 1 38 Inkind
Nellie Jo Punch contribution ($}: contribt_ltion )
41242001 | oo vovee $25.00 } (it applicable)
& Contributor Address:  City, State, Zip Code |
-Housion,Tx 77026-6132 |
|
9 Principal Occupation {Optional): . 10 Employer (Optional):
|
4 Dale & Full Name of Contributor: T lout of state PAC 7 Amountof 8 Inkind
P contribution ($): contribution
4424/2001 Patricia J. Walsh 3 $25.00 : {if applicable) :
|6 Contriputor Address:  Clty, State,  Zip Code |
' |
I

9 Principal Occupation (Optional);

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

It contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1l: Page 10 of 55
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Texas Ethics Commission P.O. Box 12070 . Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
| The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: §5§
2 FILER NAME: Ada Edwards |3 ACCOUNT # (Ethics Comission filers)
i 4 Date 5 Full Name of Contributor: ot of stata PaC 7 Amount of i] 8 Inkind
contribution ($): contribution
| 4/25/2001 Marlanmnomy ________________________________________________________________ $35.00 : (if applicabie) :
| 6 Contributor Address:  City, State, Zip Code |
\ Sugar Land, TX 77479- |
1 |
i 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: T Jout of state PAC 7 Amount of i 8 Inkind
William 5. Gilmer contribution {$): | contribution
if applicable) :
462001 | $25.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
i} Houston, TX 77005-2613 |
‘ « |
: 9 Principal Occupation (Optional): 10 Employer {Optional):
i
4 Date 5 Full Name of Contributor: Jout of state PAC 7 Amount of i 8 Inking
- contribution ($): contribution
4/26/2001 Ha"dVRM"ch""’m __________________________________________________________ $25.00 I (f applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77025 |
: I
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: lout of state PAG 7 Amount of I 8 inkind
Marion S. Friedman | coatribution (§): | contribution )
46200+ | - ; $50.00 | (if applicable) :
6 Contributor Address:  City, State, Zip Code 5
Houston, TX 77006-1839 } !
1 |
! 9 Principal Occupation (Optional): : 10 Employer (Optional):
| 4 Date 5 Full Name of Contributor: [ Jout of stato PAG 7 Amount of I 8 Inking
contribution ($): contribution
4/26/2001 s"sa"B""g ___________________________________________________________________ ! 635.00 I (f applicable) :
| 6 Contributor Address: ~ City, Stats, Zip Code |
- Houston, TX 77005 |
: |
9 Principal Occupation (Optional): - 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
it contributor is out-of-state PAC, please see instruction guide tor additional reporting requirements.

SCHEDULE A1: Page 11 of 55 Revisad 052211998




{512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS SCHEDULE A1
. OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
; The Instructlon Guide explains How to complete this form, 1 Total pages this schedule Al: §5
| 2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date is Full Name of Contributor: [ Jout of state PAC 7 Amount of i 8 Inkind
Ann L Bragdon contribution ($): l contribgtion .
f :
4720y $25.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code ]
Houston, TX 77006- i
|
9 Principal Occupation (Optional): 10 Employer (Optional):
\ 4 Date . 5 Full Name of Contributor: [out of stata PAC | 7 Amount of { 8 Inkind
Rita J. Houston contribution ($): | contribution
if icable) :
42200 $25.00 | (if applicable)
6 Contributor Address:  Clty, State, Zip Code |
Houston, TX 77021- |
I
9 Principal Occupation (Optionai): 10 Employer (Optional):
4 Date ‘[5 Full Name of Contributor: Emﬁﬂrmﬂ PAC ?Amlount of ; B Inkind
| Sederick E. Susberry’ contribution (). | contribution _
4/28/2000 | $100.00 | (if applicable) :
§ Contributor Address:  City, State, Zip Code |
Houston, TX 77061- |
\
. 9 Principal Occupation (Optional): [ 10 Employer (Optional):
i i : z
4 Date. 5 Full Name of Contributor: Clout of state PAC \ 7 Amount of | 8 Inkind
contribution (8): © contribution
4/28/2001 Pamela Joyce Douglas I {if applicable) :
_______________________________________________________________________________________ $5.00 |
6 Contributor Address:  City, Stats, Zip Cods |
Houston, TX 77078- |
1
9 Principal Occupation (Optional): ‘ 10 Employer (Optional):
4 Date 5 Full Name of Contributor: —~out of state PAC 7 Amount of t 8 In kind
Carlis Henry contribution ($): | contnbghon ' )
f applicable) :
4/28/2001 i $25.00 | (if applicable)
|6 Contributor Address:  City, State, Zip Code |
_Houﬂon,ﬂ 77231-1328 |
i I
9 Principal Occupation (Optional): 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE A1: Page 12 of 55

Raevised 05/22/1998




Texas Ethics Commission P.QO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
- OTHER THAN PLEDG ES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explaing how to complete this form. 1 Total pages this schedule Al: 55
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: L Jout of state PAG 7 Amount of i 8 Inkind
| Earl J. Willle contribution ($): contribgtion . .
B $25.00 : (it applicable) :
6 Contributor Address:  City, State, Zip Code |
509 Spring Street, Kannapolis, NC 28083- |
I
9 Principal QOccupation (Optional): 10 Employer {Optional):
!
4 Date 5 Full Name of Contributor: Lout of state PAC 7 Amount of }‘ 8 Inkind
i contribution ($): | contribution
4/29/2001 Marcia M. Ollvarez \ (if applicable) :
________________________________________________________________________________________ $25.00
6 Contributor Address:  City, State, Zip Code 5
3820 Weems, Houston, TX 77009-4745 |
|
9 Principal Qccupation (Optional): 10 Employer (Optional):
4 Date ‘ 5 Full Name of Contributor: i [ Jout of state PAC 7 Amount of ; 8 Inkind
Richard J. Bauer contribution ($): | contribution _
4302001 | $100.00 | (i applicable) :
6 Contributor Address:  City, State, Zip Code
716 Euclid, Houston, TX 77009- :
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date- [ 5 Full Name of Contributor: L Jout of stata PAG 7 Am‘ount of i 8 Iry kiqd
Bert Golding contribution ($): | contribution
f :
402000 | 7 $50.00 | (it applicable)
6 Contributor Address:  City, State, Zip Code |
1728 S. Gessner Road, Houston, TX 77063-1118 ]
|
9 Principal Occupation (Optional): 10 Employer {Optional):
1F 4 Dale 5 Full Name of Contributor: L Jout of stats PAC 7 Amount of i 8 Inkind
E.D. Englehardt ¢ contribution (3): | contnbgtlon _
f applicable) :
4/30/2001 e $25.00 | (if appticable)
"6 Contributor Address:  City, State, Zip Code 1
5001 Lamonte Ln, #15, 15 Houston, TX 77092- |
i 9 Principal Occupation (Optional): 10 Employer {Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
It contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.
: |
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Texas Ethics Commission Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

— 1

The Instruction Guide explaing how to complete this form,

1 Total pages this schadule A1:

2 FILER NAME: Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

5 Full Name of Contributor:

4 Date Cout of state PAC 7 Amount of i
Dixie Griffin contribution ($):
| if i :
4000t | $35.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
., Houston, TX 77018 |
% l
‘l 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ Jout o state PAC 7 Amount of 1}
' Bill Morse contribution ($): | L ] )
4/30/2001 e $100.00 | {if applicablg) :
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77003- :
1
|
9 Principal Qccupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: D Jout of state PAC 7 Amount of I
Sir D. McLean contribution ($): | ation _
snreoor | $5.00 | (if applicable) :
6 Contributor Addrass:  City, State, Zip Code |
YR Houston, TX 77008-6642 |
' |
g Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: (out of state PAC 7 Amount of %
Gail Swinney contribution (3): ation
lg) :
so0r | T T +25.00 } (if applicable)
6 Contributor Address:  City, State, Zip Code |
SRRy Houston, TX 77006 |
. 9 Principal Qccupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: Clout of stata PAC 7 Amount of
Janine M. Brunjes contribution (3): o e
smizoor | $135.00 (it applicabla} :
8 Contributor Address:  City, State, Zip Code ‘_
' p Houston, TX 77004 '
|
|
T
9 Principal Occupation (Optional): | 10 Employer (Optional):
! ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, piease see instruction gulde for additional reporting requirements.
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Texas Ethics Commission

" P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/CH and SPAC)

The Instruction Gulde explains how to complete this form.

1 Total pages this schedule A1: * 55

2 FILER NAME: Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

T ot of state PAG

4 Date 5 Full Name of Contributor: 7 Amount of i 8 Inkind
. ‘ contribution ($): contribution
5/1/2001 iJerome Robinson | {if applicable) :
GO $1.00 |
Contributor Address:  City, State, Zip Code |
g Houston, TX 77020-4126 |
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Mame of Contributor: [ Jou of state PAC 7 Amount of i 8 Inking
James R. Miller contribution ($): | contribution
if licable) :
smj0t $5000 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
SRR s, TX 725 |
: |
9 Principal Occupation (Optional): i 10 Employer (Optional):
4 Date 5 Full Mame of Contributor: —out af state PAC 7Am.cun.t of i 8 Inkind
Timothy G. Cagle _contribution ($): | contribution
, f applicable) :
snjo01 T e $100.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77030 |
. |
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributox: L lout of state PAG 7 Amount of { 8 Inkind
Rose Cherie Bourgin contribution ($): | contribution
f licable)
e $25.00 | {if applicable)
|
8 Contributor Address:  City, Stats, Zip Code [
Houston, TX 77004 |
|
8 Principal Occupation {Optional): 10 Employer {Optional):
‘ 4 Date 5 Full Name of Coniributor: Lout of state PAC 7 Amount of ; 8 Inkind
: Patricia A. Willlams contribution {$): , contribution
| 1 if applicable) :
| sippgr $25.00 | (if applicable)
6 Contributor Address:  City, Stale, Zip Code |

Missouri City, TX 77489-

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE Af
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guldé explains how to complete this form. 1 Total pages this schedule A1: §5
2 FILER NAME: ' Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date !5 Full Name of Contributor: Clout of state PAC 7 Amount of ; 8 Inkind
tribution (3); | contribution
| Steven E. Kirkland con | o e abia] -
saoor e $50.00 | (it appiicable) :
! 6 Contributor Address: City, State, Zip Code |
SR Houston, TX 770077618 |
: I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: CJout o stata PAC 7 Amount of i 8 Inkind
contribution ($): contribution
5/1/2001 Savannah J. Collier | (if applicable) :
______________________________________________________________________________________ $5.00 |
6 Contributor Address:  City, Stats, Zip Code | _
Houston, TX 77041- |
I
9 Principal Occupation (Optional): 10 Employer (Optional): |
|
4 Date 5 Full Name of Gontribullon [out of stats PAC 7 Amount of i 8 Ir’ kiqd
Lynne Mutchler contribution ($): | contnbgtlon . .
csmoeo T e $25.00 | (if applicable) :
6 Contributor Address: City, State, Zip Code |
‘ Houston, TX 77025-4313 |
‘ H
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: [ out of state PAC . 7 Amount of 8 Inkind
Alex Morua * contribution ($): contribqtion
icable} :
5/1/2001 \ _______________________________________________________________________________________ $50.00 (it applicable)
& Contributor Address:  Gity, State, Zip Code :
Houston, TX 77006 |
‘ ' |
~ 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ ot of stats PAC 7 Amount of { 8 Inkind
Ira Mae Oville contribution ($): | contribt_nion ‘
t licable) :
snecr | e $10.00 | (it applicable)
|6 Contributor Address:  City, Stats, Zip Code |
- Houston, TX 77021- |
|
9 Principal Occupation (Optional): 10 Employer {Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
it conlribu@or Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A1
(FOR FORMS C/CH and SPAC)

OTHER THAN PLEDGES OR LOANS

The Instruction Gulde explains how to complete this form.

1 Total pages this schedule A1: 55

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date "5 Full Name of Contributor: ot of st PAC 7 Amount of ‘[ 8 Inkind
. Mary Kay Green contribution ($): | eontnbgtlon .
‘ f applicable) :
5/1/2001 S $50.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
h Houston, TX 77007-5108 |
\ \
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Dats 5 Full Name of Contributor: [ Jout o state PAC 7 Amount of i 8 Inkind
contribution ($): | contribution
§/1/2001 A"“"‘ca“""’“ ________________________________________________________________ sasgo | Wepplable:
6 Contributor Address:  City, Stata,. Zip Code |
Houston, TX 77092- |
i |
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of ! 8 Inkind
Hellena Olivia Stokes ' conirbuton (5): | contibuion
Sh/zom | e $25.00 (if applicable) :
B Contributor Address: City, State, Zip Code ;
Houston, TX 77071- |
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of 8 In kind
Angela Lynn Shannon contribution (8): - °°“‘"b‘i‘ft'°” i
big) :
shor T T $25.00 {if applicable)
6§ Contributor Address: =~ City, State, "Zip Code
ouston, TX 77030-
9 Principal Occupation (Optional): 10 Employesr (Optional):
4 Date 5 Ful Name of Contributor: o of st PAC 7Amountof 8 Inkind
- Zuberi Iddl Mwamba contribution ($):  contribution
| if licable) :
5/2/2001 e $25.00 (if applicable)
}s Contributor Address:  City, State, Zip Code

1
1

|

R Missouri City, TX 77489-
|

:
i

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission Austin, Texas 78711-2070

(512) 463-5800

1-B00-325-8506

P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The instruction Gulde expiains how to complete this farm.

1 Total pages this schedule A1:

2 FILER NAME; Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Nams of Contributor: Cout of state PAC
Charlottee H. Coffelt
5/2/2001
B Contributor Address:  City, State, Zip Code

Kingwood, TX 77345-1915

7 Amount of

contribution ($):

$100.00

1
|
|
|
|
I

(if applicable) :

9 Principal Occupation {Optional):

10 Employer (Optional):

4 Date 5 Full Name of Contributor ot of stata PAC
: Laura Hubbard
5122001
6 Contributor Address:  City, State, Zip Code

Houston, TX 77006

7 Amount of

contribution ($):

$100.00

{if applicable} :

9 Principal Occupation (Optional):

10 Employer (Optional):

5 Full Name of Confributor:

4 Date Ceut of state PAG
James C. Groves
5/2/2001
? 8 Contributor Address:  City, State,’ Zip Code

~Houston. TX 77006-1301

7 Amount of

contribution ($):

$100.00

(if applicable) :

. 9 Principal Occupation (Optional):

10 Employer (Optional):

- Houston, TX 77068-

1

E 4 Date - 5 Full Nams of Contributor: Cout of state PAG 7 Amount of }‘
: h contribution ($): _ i
5/2/2001 Brian T. Stephens 10000 ‘ (it applicable)
& é;n'tﬁbutor Address:  City, State, Zip Code
Houston, TX 772190722

' 9 Principal Occupation (Optional): 10 Employer (Optional):
' 4 Date i 5 Full Name of Contributor: C_out of state PAC 7 Amount of i
i ! contribution ($):
i | Ernest Jackson " .
| 5/2/2001 | ] (if applicabls) :
I + ________________________________________________________________________________________ $250.00 |
i & Contriputor Address:  City, Slate, Zip Code |

9 Principal Occupation {Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

I contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH and SPAC)

!

1 Total pages this scheduls A1:

2 FILER NAME:

The Instruction dulde explains how to complete this form.

Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

Date 5 Full Name of Contributor. Clout of state PAC 7 Amount ot T
contribution {$):
5/2/2001 Cecella wmlams ______________________________________________________________ $25.00 } (it applicable) :
6 Contributor Address:  City, State, Zip Code ‘
'Houston, TX 77013-6121 |
\
Principal Occupation (Optional): 10 Employer (Optional):
Date § Full Name of Contributor: [ out of state PAC 7 Amount of ‘[
Donna J. Walker contribution (3): |
it applicable} :
Szt | $125.00 | (it applicable)
6 Contributor Address:  City, State, Zip Code ' |
ouston, TX 77008-1823 |
i
Principal Occupation {Optional}: 10 Empioyer {Optional):
I
Date f 5 Full Name of Contributor: [ Jout of stata PAC 7 Amount of |[
| Charlene Smith contribution (3): ution ,
I $25.00 I (it applicable) :
8 Contributor Address:  City, Stats, Zip Code |
Houston, TX 77292-5123 [
: I
Principal Occupation (Optional): 10 Employer (Optional):
Date & Full Name of Confributor: L out of state PAC 7 Amount of '
; Robert J, Terry contribution (§). ution ,
gty \ $100.00 | (it ﬂppl*cabfe) :
68 Contributor Address:  City, Statse,. Zip Code |
Houston, TX 77004- |
I
Principal Occupation (Optional): 10 Employer (Optional):
Date 5 Fuli Name of Contributor: [ Jout of stam PAC 7 Amount of ]I
Rose Upshaw contribution ($): | ution '
it ble) :
s $25.00 i (it applicable)
6 Contributor Address:  City, State, Zip Code |
‘1

Houston, TX 77077-

Principal Occupation {(Optional): 10 Employer (Opt

ional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Texas Ethics Cormmission ~ P.O. Box 12070 Austin, Texas 78711-2070

(512} 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE At

(FOR FORMS C/OH and SPAC)

The Instruction Gulde explains how to complete this form.

1 Total pages this schedule Al:

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Clout of state PAG 7 Amount of i
contribution ($):
5/2/2001 E“s“’“" _______________________________________________________________________ 650,00 l (f appiicable)
6 Contributor Address:  City, Slate, Zip Code |
) Houston, TX 77019- |
' I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [out ofstats PAC 7 Amount of i
contribution ($):
5/2/2001 Remumaggard ______________________________________________________________ $40.00 l (i applicable)
6 Contributor Address:  City, State, Zip Code !
gy ovston, TX 77008 |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: lout of state PAC 7Am_oun_toi 1‘
Cindy K. Omo contribution (8): ution
f | :
Sfef00r |~ $40.00 | (it applicable)
6 Contributor Address:  City, State, Zip Code !
R o5 on, TX 7702¢- |
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: [ out o state PAC | 7 Amount of .
. contribution ($): |
5/2/2001 Beﬂesnago __________________________________________________________________ | $35.00 ! (f applioabe) :
6 Contributor Address:  City, Stats, Zip Code !
O o1 <ton. TX 77006-6561
9 Principal Occupation (Optional): % 10 Employer (Optional):
H Date 5 Full Name of Contributor; Jou of stats PAC 1 7 Amount of
‘ : R . contribution (§):
5/2/2001 Fecella Carroll-Williams s25.00 f applicable) :

A iovston, TX 770136121

g Principal QOccupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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1
il

Texas Ethics Commission P.O. Box 12070 ‘

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{(FOR FORMS C/OH and SPAC)

The Instruction Gulde explains how to complete this form.

1 Total pages this schedule A1: 55

o m—

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comisgion filers)
4 Date |5 Full Name of Contributor: L Jout ot state PAC 7 Amount of ] 8 Inkind
contribution ($): contribution
5/3/2001 i Yolanda Navarro Flores | (it applicable)
_____________________________________________________________________________________ $30.00 |
6 Contnbutor Addrass City, Slate, Zip Code |
., Houston, TX 77009- |
l
9 Principal Occupatton {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Cout of state PAC 7 Amount of i 8 Inkind
Terri L. Richardson contribution ($): | contribution
if applicable) :
speo;r | $10000 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
|
|

9 Principal Occupation (Optlonal)

10 Employsr (Optional):

4 Date 5 Full Name of Contributor: Cout of stats PAC 7 Amount of | 8 Inkind
. contribution ($): ' contribution
57372001 “°b°"°w"b“" 777777777777777777777777777777777777777777777777777777777777777 $100.00 (f appiicable):
6 Confributor Address:  City, State, Zip Code
SR o uston, TX 77043
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: U lout of siate PAC ‘ 7 Amaunt of 8 Inkind
Astatkie Zikarge contribution (§): | contribution
: if applicable) :
Spfor o $50.00 | {if applicable)
6 Contributor Address: City, Stats, Zip Code |
SRR iouston, TX 77035- |
| !
' 9 Principal Occupation (Optional): 10 Employer (Optional):
| 4 Date 5 Full Name of Contributor: lowt of state PAC 7 Amount of 1 8 Inkind
Carol Lynne Werner contribution (§): | contribution
le} :
S3/000 | 520000 | (i applicable}
8 Contributor Address:  City, State, Zip Code |
SRR o< ton, TX 77077-2030 |
\

‘9 Principal Occupation (Optional):

T
" 10 Employer (Optional);

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.Q. Box 12070 Austin, Toxas 78711-2070 (512) 463-5800 1-800-325-8506

Houston, TX 77006-3729

POLITICAL CONTRIBUTIONS SCHEDULE At
OTH ER THAN PLED,G ES OR LOANS (FOR FORMS C/OH and SPAG)
The Instruction Guide explains how to compiate this form. 1 Total pages this schedule A1: B5
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5§ Full Name of Contributor: L_lout of state PAC 7 Amount of ; 8 Inkind
i contribution (): contribution
5/3/2001 ‘ Cynthia A. Glbson | (it applicable)
_________________________________________________________________________________________ $25.00 1
6 Contributor Address:  City, State, Zip Ceds |
ouston, TX 77019- |
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [Jout of stata PAC 7 Amount of i B Inkind
contribution ($): contribution
5/3/2001 Gertrude Barnstone , (it applicable) :
_________________________________________________________________________________________ $10.00 |
B Contributor Address:  City, Stats, Zip Code |
|
|

9 Principal Occupation {(Optional): 10 Employer {Optional):
4 Date 5 'Full Name ot Contributor: [ lou of state PAG 7Am.oun.t of i 8 Iq kiqd
Sally J. Langston contribution (§): contnbgtzon '
f applicable) :
I $250.00 I (it applicable)
6 Contributor Address:  City, State, Zip Code |
P, Houston, TX 77006-2023 |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: CJout of state PAG ?Arn‘oun‘t of i 8 Ir_l kir]d
Sandra R. Lovelady contribution ($): | contnbgnon . )
5/4/2001 T S $25.00 ; (if applicable) :
§ Contributor Address:  City, State, "Zip Code |
~Houston, TX 77086- |
I
9 Principal Occupation (Optional): 10 Employer (Optional}:
| 4 Date 5 Full Name of Contributor: Clout of state PAG ' 7 Amount of i 8 Inkind
j Sally Walker Davles contribution ($): | contribution
. f applicable) :
5/4/2001 $100.00 | {if applicable)
6 Contributor Address:  City, Stats, Zip Cods |
G- s o, 7% 77057- |
|
9 Principal Occupation (Optional): 10 Employer {Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONT:RIBUTIONS

SCHEDULE A1

OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

| The Instruction Guide explains how to complete this form.

1 Total pages this scheduls A1: " 55

| 2 FILER NAME: Ada Edwards 3 ACGCOUNT # (Ethics Comisslon filers)
4 Date ‘5 Full Name of Contributor: L Jout of state PAC 7 Amount of i 8 Inkind
Karen Hallet contribution ($): | contribution
! il icabla} :
5/4/2001 L §25.00 | (it applicabla}
| 6 Contributor Address: ~ City, State,  Zip Code |
’ Houston, TX 77004- |
i ; |
9 Principal Occupation (Optionai): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ lout of state PAC 7 Amount of i 8 Inkind
contribution (3): contribution
L ssngg | (epeleadl)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77030 |
I
9 Principal Qccupation {Optional): 10 Employer (Optional):
4 Dato 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of |[ 8 Inkind
Daniel H. Simmons contribution ($): | contribution
I if licable) :
St4000 $2500 | (if applicable)
6 Contributor Address:  City, State, Zip Code !
Houston, TX 77004-6503 :
L.
9 Principal Occupation (Optional): 10 Emplayer (Opticnal):
4 Date 5 Full Name of Contributor: [ ot of stata PAC 7 Amount of 8 Inkind
' Helen Morris Havens contribution ($):  contribution
. f licable) :
si/001 $50.00 | (if applicable)
8 Contributor Address: City, State, Zip Code |
Houston, TX 77030 |
|
9 Principal Occupation (Optional): 10 Employer (Optional}:
| 4 Date 5 Full Name of Contributor: [ out of stats PAC © 7 Amount of 8 Inkind
Jeanette H. Rash . contribution ($): contnbgtlon .
: f licable) :
5/4/2001 . $100.00 (if applicable)

6 Contributor Address:  City, State,
ouston, TX 77020

9 Principal Qcecupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission " P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC}

The Instruction Guide explains how to complete this form.

1 Total pages this schedule Al:° 55

Houston, TX 77005-

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date ! 5 Full Name of Contributor; “out of state PAC 7 Amaunt of i
1 3B Resources Group contribution ($): | ution
f applicable) :
S4/000 \ - T $50.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77235-5582 |
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: T out of state PAC 7 Amount of i
Joan P. Wilson contribution ($): | : . .
S0 | $25.00 | {if applicable) :
6 Contributor Address:  City, State, Zip Code |
— Houston, TX 77031-2724 |
' |
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Fuil Name of Contributor: “out of state PAC 7 Amount of 1|
Jan Woodward Fox contribution ($): |
If applicable) :
§f000 $10000 | (it applicable)
6 Contributor Address:  City, State, Zip Code |
|
I

9 Principal Occupation (Optionai):

10 Employer (Optional):

Houston, TX 77004-

4 Date § Full Name of Contributor; Dlout of state PAC 7 Amount of I
| Judith C. Lahal-Momoh contribution (8): ution
; f licable) :
§sf00 & $5000 | {if applicable)
6 Contributor A_c_lEress: City, State, Zip Code |
Houston, TX 77099- |
l
9 Principal Qccupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Gontributor: L lout of state PAC 7anuqt of i
Ester King contribirtion ($): | ion :
f applicable) :
/000 |~ % $5000 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
]
|

9 Principal Qccupation {Optionai):

10 Employer {Optional):

1 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

‘ If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE Af
| OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instructlon Guide explains how to complete this form. 1 Total pages this schedule A1: 55
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: “Jout of stats PAC 7 Amount of ] 8 Inkind
Jerry W. Kutach contribution ($): . contribution
) f :
ss200 | S $25.00 ; {if applicable)
6 Contributor Address:  City, State, Zip Code }
Houston, TX 77018-3035 i
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: “lout of state PAC 7 Amount of i 8 Ir_| kir]d
Tracye Wear contribution ($): | contribution
! f le) :
s/ |7 . $50.00 | (if applicable)
8 Contributor Address:  City, State, Zip Code ‘
Houston, TX 77008 :
|
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: £ Jout of state PAC 7 Amount of ' 8 Inkind
Rikki S. Canelstein contribution ($): © contribution
: - f applicable) :
sgi00t $50.00 {if applicable)
6 Contributor Address:  City, State, Zip Code 3
ingwood, TX 77345- : |
' \
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ lount of state PAC 7 Ampun_t of { a Ilj kir!d
Keith L. Strong contribution ($): ‘ contnbgnon . )
@001 | - $100.00 {if applicable) :
© 6 Contributor Address:  City, State, Zip Code
, Houston, TX 77066-
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of stats PAC 7 Amount of | 8 Inkind
contribution ($): contribution
5/7/2001 Allied Physical Therapy : | (if applicable) -
________________________________________________________________________________________ $50.00 |
6 Contri Address: City, Stats, Zip Code |
“Housﬂm,ﬂ( 77004- |
' !
9 Principal Occupation (Optional): 10 Employer {Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
it contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

" P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE At

(FOR FORMS C/OH and SPAC}

| The Instruction Gulde explalns how to complete this form.

1 Total pages this schedule A1:

55

R /o1sto TX 770%6-

|

]

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
" 4 Date | 5 Full Name of Contributor: Cloun ot state PAC 7 Amount of i 8 Inkind
Virginia L. Mithoft contribution ($): | contribution
if applicable) :
Smizo0y | T $500.00 | {if applicable)
& Contributor Address:  City, State, Zip Code |
ouston, TX 77019- |
|
9 Principal Occupation {Optional): 10 Employer {Optional):
4 Date 5 Fuli Name of Contributor: Clout of state PAC 7 Amount of i 8 Inkind
Patricia L. Day contribution ($): | contribgtion .
, if applicable) :
smo;t $5000 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77005-1410 |
I
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 -Full Name of Contributor: [ Jout of state PAC 7 Amount of i 8 Inkind
: contribution ($): contribution
5/712001 we"""‘”‘""‘""" ______________________________________________________________ sisgo | (oo
6 Contributor Address:  City, Stats, Zip Code |
S Richmond, TX 77469-1329 |
I
| 9 Principal Occupation (Optional): 10 Employer (Optional):
' 4 Date 5 Full Name of Contributor: DOlout of state PAC 7 Amount of ; 8 Inkind
f Reneas Cross contribution ($): | contribution
o) ;
e $100.00 (if applicabte)
6 Contributor Address:  City, State, Zip Code ]
Houston, TX 77008- |
!
g Principal Occupation (Optional): 10 Employer (Optional):
| 4 Date 5 Full Name of Contributor: loutof state PAC 7 Amountof | 8 Inkind
f X ! contribution ($): ' contribution
5/8/2001 E“"“"B‘"“‘ ____________________________________________________________________ £50.00 : (f applicable)
6 Contributor Address: ~ City, State, Zip Code |
|
I

9 Principal Occupation (Optional):

I 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see Iinstruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

i 2 FILERA NAME:

Ada Edwards

3 ACCOUNT # {Ethlcs Comission filers)

-Staﬁord, TX 77477- ;
- |

4 Date 5 Full Name of Contributor: Lot of stats PAG 7 Amount of ;
contribution ($):
5/8/2001 H“ze'"“’““g __________________________________________________________________ sasgp | (opeica)
6 Contributor Address:  City, State, Zip Code |
, Houston, TX 77004- |
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of i
Odessa Sayles contribution ($): | : '
f applicable) :
S0 | - $35.00 | (it applicable)
& Contributor Address:  City, State, Zip Code |
Houston, TX 77016- |
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date § ‘Full Name of Contributor: ot o stats PAG 7 Amount of I
Mary Lynn Furay contribution {$): | : . .
f applicable) :
S0 " $25.00 | (it applicabla)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77096-3849 |
I
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: L lout of state PAG 7 Amount of
Cynthia J. Webster contribytion ($): i - .
f | lg) :
5@fo0r - $100.00 | (if applicable)
6 Contributor Address:  City, State, 'Zip Code I
I
I

9 Principal Occupation (Optional):

10 Employer (Optional):

. 4 Date
5/9/2001

5 Full Name of Contributor: Clout of state PAC
Herbert B. Rothschild
6 Contributor Address:  City, State, Zip Code

ouston, TX 77007-

7 Amount of

contribution ($):

$50.00

(if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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1
£

Texas Ethics Commission © P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
| OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Gulde explains how to complete this form. 1 Total pages this schedule A1: 5§
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Ijale 5 Full Name of Contributor: ot of stata PAG 7 Amount of i 8 Inkind
Sisters Network contribution ($): contribution
sne00v | $25.00 g (if applicable) :
& Contributor Address:  City, State, Zip Code |
R oo, TX 772710350 |
' \

9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: CJout ot state PAC 7Am'oun_tof ; 8 Inkind
Virginia L. Stogner contribution ($): | oontribqtion .
. f :
sng0t | 7 $25000 (it applicable)
6 Contributor Address:  City, State, Zip Code [
G 'iouston, TX 77074 |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Cout of state PAC 7 Amount of i 8 Inkind
. contribution ($): ! contribution
5/10/2001 Dorothy Dehn Black Rogers | (it applicable) :
________________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Coda |
—Houston,Tx 77033-2517 |
’ I
' 9 Principal Occupation (Optional): 10 Employer (Optional):
" 4 Date, 5 Full Name of Contributor: ot of state PAC 7 Amount of i 8 Inkind
% Dorothy B. Rogers contribution ($): 1 contribution i ’
S0 | T $50.00 ! (if appiicable) :
& Contributor Address:  City, State, Zip Code i
— Houston, TX 77033-2517 1
‘ !
9 Principal Occupation (Optional): | 10 Employer (Optional):
4 Date 5 Full Name of Contributor: —out of stata PAC 7Am_oun_to| } 8 |r'.l kind
Nabila Drooby contribution (§): | contribution
smo0t o7 $50.00 | (if applicable) :
|6 Contributor Address:  Clty, State, Zip Code |
; Y <o Tx 77006-3708 |
! ! J

‘r 9 Principal Occupation (Optional): l 10 Employer {Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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"

Texas Ethics Com

mission " P.O. Box 12070 Austin, Toxas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTION.S
OTHER THAN PLEDGES OR LOANS

SCHEDULE At

(FOR FORMS C/OH and SPAC}

The Instruction

Guide explains how to completa this form,

1 Total pages this schedule A1:

55

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
i 4 Date 5 Full Nams of Contributor: Clout o state PAC 7 Amount of I 8 Inkind
f Vivian J. Dudley contribution ($): | contribution
f appliceble) ;
| sitjze01 |7 $25.00 | (if applicable)
| & Contributor Address:  City, State, Zip Code |
Houston, TX 77070- }
|
9 Principal Occupation (Optional): 10 Employer (Optional):
( 4 Date 5 Full Name of Contributor: Clout of state PAG 7 Amount of ; 8 Inkind
: Elizabeth H. Cook contribution {$): | contribgtion )
; f licable) :
L $50.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code [
SR o vston, TX 77004- i
i
. |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: (- Jout of state PAC 7 Amount of E 8 Inkind
Susan B. Kenned contribution ($):  contribution
5/12/2001 v | (i applicable)
_________________________________________________________________________________________ $50.00 |
8 Contributor Address:  City, State, Zip Code {
Houston, TX 770184329 !
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: o ot state PaC 7Amountof | 8 Inkind
Gloria R. Melton contribution {§): . contribuion !
i if applicable) :
SM4/000 $25.00 (if applicabla)
6 Contributor Adgress:  City, State, Zip Code |
—Houston, TX 77016- |
i l
9 Principal Occupation (Optional): 10 Employer (Optional):
. 4 Date § Full Name of Contributor: ot o state PaC | 7 Amount of ] 8 inkind
Yolanda Black Navarro : contribution (8): | contribution ;
§As00v $100.00 | {if applicable) :
6 Conftributor Address:  City, State, Zip Code |
QR o.<1on. T 77005 |
' |

9 Principal Qccupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-stale PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

~ P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A1
.(FOR FORMS C/OH and SPAC)

OTHER THAN PLEDGES OR LOANS

The Instructlon Guide explains how to complete this form.

1 Total pages this schedule A1:

55

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
|
| 4 Date 5 Full Name of Contributor: [ Jout o state PAC 7 Amount of i In kind
contribution ($): ! contribution
snspop | et songp | (Heewicaie:
& Contributor Address:  City, Stats, Zip Code |
Houston, TX 77079- !
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: L out ot state PAC ‘}'Ampuntof { In kind
Eugene M. Decker contribution ($): | contribution
it applicable) :
snsi001 | 7 $50.00 | (it applicable)
6 Contributor Address:  City, State, Zip Code |
_louston, TX 77027- ;
: I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor; Cout of state PAC 7Ampuqtof i Ir_l kind
Margaret W. Hall contribution (§): | contantion _
f licable) :
sns001 $50.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
1—Houstun,Tx 77098- |
|
| l
9 Principal Occupation (Optional): 10 Employer (Optional):
i
! 4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of i In kind
i Lavon B. Thomas contribution ($): | contribution
- if applicable) :
shsfe01 | $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
) Houston, TX 77040- |
] |
9 Principal Occupation (Optional): ! 10 Employer (Optional):
4 Date 5 Full Name of Contributor: " Jout o state PAC 7Amountot 8 Inkind
Stephen Fox contribution (§): | contribution
i if licable) :
sAs/2001 | | $50.00 (if applicable)
6 Contributor Address:  City, State, Zip Code

Houston, TX 77006-

8 Principal Occupation (Optional):

10 Empioyer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor ls out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070.

{512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH and SPAC)

!

The Instruction Gulde explains how to complete this form.

1 Total pagss this schedule A1:

55

!

, Houston, TX 77004-6617

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethice Comission filers)
4 Date i 5 Full Name of Contributor; [ out of state PAC 7 Amount of I 8 Inkind
Nancy Cowart George contribution {$): contribytion .
5/15/2001 4 ' 9 | (if applicable) :
________________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code !
|
\

9 Principal Occupation (Optional):

10 Employer (Opticnal):

4 Date 5 Full Name of Contributor: ot of state PAC
Keith Watson Wade
5/15/2001 |
| § Contributor Address:  City, State, Zip Code

|

ouston, TX 77007-

7 Amount of 8 Inkind
contribution (3); contribution
if applicable) :
$25.00 (i appiicatile)

g Principal Occupation (Optional):

10 Employer (Optional):

4 Date 5 Full Name of Contributor, Liout of state PAC 7 Amount of ; 8 Inkind
Olga L. Rodriguez ’ confribution ($): | oontr|b|:|t|0n )
if ble) :
sns000 7 7 $100.00 (if applicable)
6 Contributor Address:  City, State, 2ip Code |
ouston, TX 77023- |
\
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: _DMW&W&PM 7 Amount of ; 8 In kir!d
John M. Barnhart contribution ($}: | contribution
; f ble) :
5/15/2001 e $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
, Houston, TX 77098- |
i |
i 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: —Jout of state PAC 7 Amount ot ; 8 Inkind
Rose Upshaw contribution ($): | contribution
f licable) :
sMsfo - $250.00 {if applicabls)
6 Contributor Address:  City, State, Zip Code '

SR oo ™ 77

9 Principal Occupation (Optional):

10 Employser {Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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#

Taxas Ethics Com

mission . P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction

Gulde explains how to complete this form.

1 Total pages this schedule A1:

55

2 FILER NAME

: Ada Edwards

3 ACCOUNT # (Ethics Comisgsion filers)

W City, Stats, Zip Code
uston, TX 77292-5809

$100.00

4 Date 1 5 Full Namae of Contributor: T out of state PAC 7 Amount of i 8 iInkind
Sue Schechter contribution (§): | contribution
i if licable) :
shsie01 | $100.00 | (if applicable)
6 Contibutor Address:  City, State, Zip Code [
, Houston, TX 77005- |
9 Principal Occupation (Optional): J 10 Employer (Optional):
4 Date 5 Full Name of Contributor: T lou of state PAC 7 Amount of : 8 Inkind
Mary Elolse Charles contribution (§): | contnbyuon .
f licable) :
snse01 T $10000 | {if applicable)
8 Contributor Address: . City, State, Zip Code | |
- Houston, TX 77019- l |
; |
9 Principal Occupation {Optional): 10 Employer (Optional}:
4 Date 5 Full Name of Contributor: ' DM#S‘B‘EPAC 7 Amount of ] 8 Inkind
Laurent S’Chevalier contributlon ($): | contribution
if licable) .
sns001 $25.00 | {if applicable)
' & Contributor Address:  City, State, Zip Code |
i Houston, TX 77098- i
| 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: L out of state PAC 7 Amount of ; 8 Inkind
contribution ($): contribution
sasgoy |CHODmnetemer si00 | (Heweieadlo):
6 Contributor Address:  City, State, Zip Code ;
WY Hiouston, TX 77077-2030
9 Principal Occupation (Optional): 10 Employer {Optional):
" 4 Dale § Full Name of Contributor: [ Jout of stata PAC 7 Amount of 8 Inkind
contribution ($): contribution
5/15/2001 Stephanie Hrabar (it applicable)

9 Principal Occupation (Optional):

10 Employer {Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

" P.O. Box 12070

Austin, Texas 78711-2070-

(512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 55

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: = Jout of state PAC 7 Amount of i
contribution ($):
5M15/2001 SunaUmari ____________________________________________________________________ $50.00 : (it applicable) :
6 Contributor Address:  City, Slate, - Zip Code |
Houston, TX 77098- |
|

9 Pringipal Qccupation (Optional):

10 Employer (Optional):

4 Date
5/15/2001

5 Full Name of Contributor:
Martha Claire Tompkins

8 Contributor Address:

S 'iouston, TX 77005

T lout of stata PAG 7 Amount of
! contribution ($):
_________________________________________________________________________________________ $100.00
City, State, Zip Code

(if applicable) :

9 Principal Occupation (Optionai):

10 Employer (Optional):

4 Date [

5/15/2001 |

| § Full Name of Contributor:
i Joan C. Denkler

i 6 Contributor Address:

U out o state PAC 7 Amount of
contribution {$):
_________________________________________________________________________________________ $50.00
City, Stats, Zip Cods

ouston, TX 77079-

{if applicable) .

. 9 Principal Occupation (Optional):

| 10 Employer (Optional):

4 Date
5{16/2001

5 Full Name of Contributor;
Nelda Conner Lewis

B Contriiiii iid

CJout of state PAC 7 Amount of
contribution ($):
________________________________________________________________ $50.00
ress:  City, State, Zip Code
ouston, TX 77004-

(if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

4 Date 5 Full Name of Contributor: [ lout of state PAC 7 Amount of
Sherra Aguirre contribution (): uon . j

sie/001 | $250.00 (if applicable) : .
6 Contributor Address:  City, State, Zip Code ; !

Houston, TX 77082- | i

9 Principal Occupation (Optional): 10 Employer (Optional): ]
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED. |

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. J
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1 =

P.O. Box 12070

Texas Ethics Commission Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

55

2 FILER NAME: Ada Edwards

3 ACCOUNT # {Ethics Comission filers)

1 6 Contrib :
uston, TX 77056-

4 Date 5§ Full Name of Contributor: Clout of state PAC 7 Amount ot ‘[ 8 Inkind
Susan H. Gates contribution (3): | contribution
; if applicable) :
5/17/2001 e $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
S iy ood, TX 77345 |
{
9 Principal Occupation (Optional): 10 Employer (Optional):
[ 4 Date 5 Full Name of Contributor: T out of state PAC 7 Amount of T| 8 Inkind
. contribution ($): contribution
5/18/2001 Beatrice Miadenka-Fowler | {if appticable) :
_______________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Coda |
—louston,Tx 77008 |
l
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Dot of state PAC 7 Amount of i B Inkind
Judith A. Jenkins contribution ($) | contribution
if applicable) :
5/19/2001 e $100.00 | (if applicable)
| & Contributor Address:  City, State, Zip Code |
G Houston. TX 77075- |
I |
9 Principal Occupation (Optional): 10 Employer (Optional):
| 4 Date 5 Full Name of Contributor: Dlout o state PAC 7 Amount of i 8 Inkind
i Ann Porter contribution ($): | contribution
if ble} :
sy200 $50.00 (if applicable)
6 Contributor Address:  City, State, Zip Code |
uston, TX 77019- |
l
9 Principal Occupation {Optional): 10 Employer {Optional):
i 4 Date 5 Full Name of Contributor: " Tout of stats PAC 7 Amount of | 8 Inkind
contribution ($): contribution
5/21/2001 M““'M"G“ ____________________________________________________________________ $50.00 I (it applicable) :
City, Stats, Zip Code |
|
l

J

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

<

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

. OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH and SPAC)

| The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

2 FILER NAME:

Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

4 Date
52112001

5 Full Name of Contributor: 7 Amount of
Elizabeth “Bolingo" Collins

$250.00

& Contributor Address: _ City, i
Houston, TX 77005-

contribution ($):

(if applicaie) :

8 Principal Occupation (Optional):

10 Employer (Optional):

4 Date
5/21/2001

Houston, TX 77008-

5 Full Name of Contributor; Dot of state PAC 7 Amount of

D. Gamba Senegal contribution (3):
L $5.00

6 Contributor Address:  City, State, Zip Code

(it applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

4 Date
5/21/2001

5 Full Name of Contributor: (ot of state PAC 7 Amount of
Metcedes Riley Terry _contribution (3):
_______________________________________________________________________________________ $100.00
6 Contributor Address:  Clty, State, Zip Code

-!ouston. TX 77004-6311

i i

{if applicable) :

9 Principal Occupation {Optional):

10 Employer (Optional):

4 Date
5/21/2001

5 Full Name of Contrlbutor: [ out of state PAC 7 Amount of

Terence A. O'Neill
$100.00

6 Contributor Adgress:  City, State, Zip Code
Houston, TX 77006

contribution ($):

{if applicable) :

| 9§ Principal Occupation (Optional):

- 10 Employer {Optional):

4 Date
5/21/2001

. uston, TX 77042-

5 Fuill Name of Contributor; [ out of state PAC 7 Amount of
Ed Sullivan | contribution ($):

________________________________________________________________________________________ $20.00
6 Contributor Address:  City, State, Zip Code

(if applicable) :

9 Principal Occupation (Optional);

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

|
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

[ .
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

| The Instruction Gulde explains how to complete this form.

1 Total pages this schedule A1:

55

1
' 2 FILER NAME: Ada Edwards 3 AGCOUNT # (Ethics Comission filers)
. 4 Date § Full Name of Contributor: T Jout of stets PAC 7 Amount of _‘[_8 In kind
: P contribution ($): contribution
5/22/2001 Stephanie C. Fulton | (it applicable) -
__________________________________________________________________________________________ $10.00 |
6 Contributor Address:  City, State, Zip Code [
| ~ Houston, TX 77008- |
1 \
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: L lowt of state PAC 7 Amount of { 8 Inkind
contribution (§):  contribution
5/22/2001 A. Denise Sanders | it applicablé) :
_________________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
—., Houston, TX 77062- |
' ]
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: D lout of state PAC 7 Amount of i 8 Inkind
. contribution ($): contribution
5/24/2001 L°""w""a'“s ________________________________________________________________ N
6 Contributor Address:  City, State, Zip Code |
77446-2259 |
|
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date | 5 Full Name of Contributor: [ Joun ofstas PAC | 7 Amount of i 8 Inkind
Patsy Cravens | contribution ($): | contribution )
s/s/2001 | | $35.00 I (if applicable) :
6 Contributor Adgress:  City, State, Zip Code : |
Houston, TX 77006-6329 i |
I
9 Principal Occupation (Optional): 10 Employer (Optional):
' 4 Date %5 Full Name of Contributor: o of state PAC 7 Amount of ]‘ 8 Inkind
L contribution {$): | contribution
5/25/200% Joyce Taylor Johnson ‘ (it applicable) :
________________________________________________________________________________________ $25.00 |
6 Contributor Address:  City, State, Zip Code !

issourl City, TX 77489-

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

Austin, Toxas 78711-2070 .

(512) 463-5800 1-800-325-8506

P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE At
(FOR FORMS C/OH and SPAC}

The Instruction Guide explains how to complete this form.

1 Total pages this schedule Al; 5§

| 2 FILER NAME: -

'3 ACCOUNT # (Ethics Comission fiters)

Adé Edwards

I 4 Date }5 Full Name of Contributor: U out of state PAC 7 Amount of Ta In kind
' Bret C. Baccus contribution ($}: | contribution
il appli : :
Si2sf200t $35.00 | (il applicable) :
6 Contributor Address:  City, State, Zip Code \
Houston, TX 77019- |
! |
9 Principal Occupation (Optional): i 10 Employer (Optional):
, 4 Date ’5 Full Name of Contributor: [ lout af stete PAC : 7 Amount of i 8 Inkind
| Katherine A. Caldwell contribution ($): | contribution
: if applicable) :
S $10000 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77002- |
: |
8 Principal Occupation (Optional): 10 Empioyer {Optional):
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of 1‘ 8 Inkind
‘ contribution (): contribution
L sioop | (s
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77098- |
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of i 8 Inkind
Nathalie Paravicinl contribution ($): | contribution
f applicable) :
S/26/2001 | $100.00 | (if applicable)
6 Contributor Adgress:  City, State, Zip Code ]
ouston, TX 77018- |
L | J
| 9 Principal Occupation {Optional): | 10 Employer (Optional):
; |
| 4 Date 5 Full Name of Contributor: [lout of stals PAC 7 Amountof 8 Inkind
‘ . K contribution ($): contribution
5/27/2001 Dorothy J. Parker-Gabriel 535,00 (if applicable) :

6 Contributor Address:  City, State, Zip Code |
{—Houston. TX 77045-

10 Employer (Optional);

| ]

9 Principal Occupation (Optional):

| : ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-stata PAC, please see instruction guide for additional reporting requirements.

Revised ¢5/22/1958
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Texas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Gulde explains how to complete this form. 1 Totai pages this schedule Al: g§5

| 2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Nama of Centributor, [ Jout of state PAC 7 Amount of i 8 Inkind
1 The Women's Group contribution ($): | contribution
; if applicable) :
5/28/2001 S $10000 | (if applicable)
6 Contributor Address:  City, State, Zip Code [
| ouston, TX 77074- \
\
% 9 Principal Occupation (Optional): 10 Employer {(Optional):
4 Date 5 Full Name of Contributor: [ aut of state PAC 7 Amount of I & Inkind
James D. Seegers contribution ($): : contribution
f applicable) :
S/2000 - $100.00 i (if applicable)
6 Confributor Address:  City, State, Zip Code |
-Ii:mston. TX 770191709 |
' I
9 Principal Qccupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of i 8 Inkind
Kay Staley contribution ($): | contribt_stion ‘
f applicable) :
§9/2000 " "7 §25.00 | (if applicable)
& Contributor Address:  City, Stats, Zip Code |
0. 204, Heuston, TX 77005 |
: |
. 9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date. § Full Name of Contributor: ot of state PAG 7 Amount of }‘ 8 Inkind
Robert 0. Wilbur contribution ($): ‘ contribution
if applicable) :
Sf29/001 $100.00 (if applicable)
& Contributor Address:  City, State, Zip Code |
ouston, TX 77043 |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Conlributor: L out of state PAC ‘ 7 Amount of i 8 Inkind
contribution ($): contribution
5/30/2001 He'e"A"“F"“‘“ _________ - 625.00 | (i applicable) :
Zip Code

|

'8 i Address:  City, State,
; Bellaire, TX 77401

1 9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Cbmmission

" P.O; Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

i 2 FILER NAME:

Ada Edwards

3 ACCQUNT # (Ethics Comission filers)

4 Date

i 5 Full Name of Contributor:

5/31/2001 William A. Lawson

6 Contributor Address:. City, State,
ouston, TX 77004~

L out of state PAC 7 Amount of

contribution ($):
________________________________ $500.00
Zip Code

(if applicabls) :

9 Principal Occupation (Optional):

10 Employer (Optional);

5 Full Name of Contributor:
Denise L. Radford

4 Date
5/31/2001

& Contributor Address:  City, State,

— Houston, TX 77021-

out ot state PAC 7 Amount of
contribution ($):
________________________________ $1,000.00
Zip Code

(it applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

5 Full Name of Contributor:
Marianne F. Walker

4 Date
6/1/2001

6 Contributor Address:  City, State,

SR Houston, TX 77004-

[ out of state PAC 7 Amount of

contribution ($):
________________________________ $25.00
Zip Code

(if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

5 Full Nama of Contributor:
Sandra L. Sessoms

4 Date
6/4/2001

6 Contributor'Address: City, State,
ouston, TX 77005-

T out of state PAC 7 Amount of

contribution ($}:
________________________________ $50.00
Zip Code

{if applicabie) :

. 9 Principal Occupation (Optional):

- 10 Employer (Optional):

4 Date
6/4/2001

"5 Full Nama of Contributor;
icecile Keeper

1 6 Contributor Address:  City, State,

_ Houston, TX 77005

[ ow of state PAC 7 Amount of
contribution ($):
__________________________________ $25.00
Zip Code |

(if applicable) :-

9 Principal Occupation (Optional):

10 Empioyer {Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.
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r
A

Toxas Ethids Commiission P.O. Box 12070 Austin, Texas 78711-2070

(512} 463-5800

1-800-325-8506

|
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

=

| The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 55

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date i5 Full Name of Contributor: Caut of state PAG 7 Amount of i 8 Inkind
Phyllis Thibodeaux contribution ($): | contribgtion
f i :
esizoy | $500.00 | {if applicable)
6 Contributor Address:  City, Slate, Zip Code |
_« 7053- |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: ' Tlow of state PAC 7 Amount of 8 Inkind
contribution ($): = contribution
| 6/si200 HowardEJeﬁerson __________________________________________________________ $500.00 | (1 applicabe) :
6 Contributor Address:  City, State, Zip Code .
Houston, TX 77035-3626 |
|
9 Principal Occupation (Optional): ' 10 Employer {Optional):
4 Date 5 Full Name of Contributor: [out of state PAC 7 Amount of i 8 Inkind
contribution (8): contribution
6/6/2001 Judy McConnell | (it applicable) :
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 $6.00 | i
6 Contributor Address:  City, State, Zip Code q Event Supplies
Houston, TX 77004- |
\ i
9 Principal Occupation (Optional); 10 Employer (Optional):
i 4 Date 15 Full Name of Contributor: T Jout o stals PAG 7 Amount of 8 Inkind
‘ i contribution ($):  contribution
arpy MenselG MRl T e areleati:
: i 8 Contributor Address:  City, State, Zip Code |
| _ Houston, TX 77035- |
i : |
| 9 Principal Occupation (Optional): 10 Empioyer (Optional}:
4 Date 5 Full Namg of Contributor: (—out of state PAC 7 Amount of B Ir:a kiqd
Gerry D. Heard contribution ($): contrlbl:mon .
i if applicable) :
6/7/2001 $50.00 i {if applicabie)
i

6 Contributor Address:  City, State, Zip Code
ouston, TX 77055-

9 Principal Occupation (Optionai):

T 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.
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o

Texas Ethics Gommissicn P.O. Box 12070 Austin, Texas 787112070 (512) 463-5800 1-800-325-8506

'POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS _ (FOR FORMS G/OH and SPAC)
The Instruction Gulde explains how to complete this form. 1 Total pages this schedule A1: 55
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: [ Jout of stats PAC 7 Amount of i 8 Inkind
Ovide Duncantell contribution ($): | contribution
if appiicable) :
67001 | $10000 | (if appiicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77083- | |
E I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ Jout of stats PAC 7 Amount of i 8 Inkind
Laura J. Ramsey contribution ($): | contnbgtlon .
f applicable) :
eg2000 7 $50000 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Louisville, TX 75056- |
, I
8 Principal Occupation (Optional): 10 Employer (Optionai):
4 Dale [5 Full Name of Contributer: Flout of state PAC 7Aml0unlt of i 8 Ir! kiqd
! Julie Dokey contribution ($): | contnbgﬂon .
f applicable) :
| 6/12/2001 i ________________________________________________________________________________________ $5000 | {if applicable)
& Contributor Address:  City, Stats, Zip Cods |
-Houston, TX 77056- |
I
9 Principal Occupation (Optional): 10 Employer (Optional):

|

' 4 Date 5 Full Name of Contributor: (ot of stets PAC 7 Amount of ; 8 Inkind

, contribution ($): contribution

. 6/12/2001 J°h"SWK°"°“ _____________________________________________________________ 650.00 } (it applicable) :

6 Contributor Address:  City, State, Zip Code |

! ouston, TX 77006-4325 |

; \

‘ 8 Principal Occupation {Optionai): i 10 Employer (Optional):

" 4 Date 5 Full Name of Contributor: Coun of st PAC 7 Amountof . 8 inkind

Brocks Ballard contribution (s): conmbghon )
‘ t applicable) :
6132001 | S 3 $100.00 . (if applicable)
6 Contributor Address:  City, State, Zip Code
Houston, TX 77219-
j {
9 Principal Qccupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

i The Instruction Guide explains how to complete this form.

1 Total pages this schedule Al1: '§§

|

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
|
4 Date 5 Full Name of Contributor: [ Jout of stata PAC 7 Amount of ; 8 Inkind
Suzanne R. Null contribution ($): | contribution
it applicable) :
6/14/2001 e $50.00 | (it applicable)
! 8 Contributor Address:  City, State, Zip Code |
ton, TX 77025 I
i
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor; (out of state PAC 7 Amount of ; 8 Inkind
Kimball W. Bockman contribution ($): | contribution
if licable) :
é4200 $250.00 (it applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77008- |
: \
‘ 9 Principal Occupation {Optional}: 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of | 8 Inkind
) contribution (8): | contribution
6/14/2001 s°°“"'a'°°” 7777777777777777777777777777777777777777777777777777777777777777777 sosop | (fewpieste):
6 Contributor Address:  City, State, Zip Code
Houston, TX 77006-2230 i
3 I
; 9 Principal Occupation (Optional): 10 Employer {Opticnal):
4 Date 5 Full Name of Contributor; L out of stase PAC 7 Amount of : B inkind
contribution ($): | contribution
6/15/2001 J“‘""“E“"'“ _______________________________________________________________ $25.00 ( appicable)
6 Contributor Address:  City, State, " Zip Code
Houston, TX 77042-1087
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of 8 Inkind
contribution ($): contribution
6/17/2001 Richard Braastad (if applicable)

‘6 Contr r Address:  City, State, Zip Code
&ouswn. TX 77277-1802

$25.00

L

| 9 Principal Occupation (Optional):

10 Employer {Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAG)

1

The instruction Gulde explains how to complete this form.

1 Total pages this schedule A1:

55

' 2 FILER NAME: Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

| 4 D:ate ‘ 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of ‘[ In kind
i ‘ o contribution ($): | contribution
6/19/2001 Naturally Yours Pharmacy and Health Food Store | (it applicable) -
_________________________________________________________________________________________ $200.00 |
g Coniributor Address:  City, Stats, Zip Code |
Houston, TX 77004- 1
i I
9 Principal Occupation (Opticnal): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [out of state PAC 7 Amount of } In kind
Artcetera contribution ($): | contribution
if icable) :
202000 |~ - $2000 | (if appiicable)
-[ & Contributor Address:  City, Stats, Zip Code |
Houston, TX 77218- i
| I
9 Principal Qccupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: L Jout of stata PAC 7 Amount of i In kind
1 contribution ($): contribution
672112001 feleh Muhammad ssogn | Wemploss)
| 6 Coniributor Address:  City, State, Zip Code |
. , Missourl City, TX 77489- |
, | I
9 Principal Occupation (Optional): 10 Employer (Optional):
‘ 4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of : In kind
contribution ($): ' contribution
I 6/21/2001 Desk Top Publishers | (if applicabie) :
et S $25.00 |
6 Contributor Address: _ City, _State, Zip Code |
- - ™ |
' ]
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Daie 5 Full Name of Contributor: —lou o state PAC 7 Amount of ; In kind
. contribution ($): contribution
6/21/2001 Harris County Women's Political Caucus (HCWPC) ‘ (it applicabls) :
_____________________________________________ e $1,800.00
§ Contributor Address:  City, State, Zip Code |
ytown, TX 77521- |
\
9 Principal Occupation {Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE A1: Page 43 of 55

Revised 05/22/1998




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8506

| -
. POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

-(FOR FORMS C/OH and SPAC)

SCHEDULE A1

The Instruction Gulde explains how to complete this form. "1 Total pages this schedule A1: 55
2 FILER NAME: Ada Edwards 3 ACCOUNT # {Ethics Comission filers)
i 4 Date }5 Full Name of Contributor: - lout of state PAC 7 Amount of i 8 Inkind
contribution ($): | contribution
6/21/2001 ‘ Unallocated Misc. Cash Donations | T pricable)
L $8.00 | 5
' 6 Contributor Address:  City, Stats, Zip Code |
R < o, TX 772567307 |
!
|
@ Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor; [out of state PAC 7 Amount of ] 8 Inkind |
: contribution ($): contribution i
6/21/2001 Unallocated Misc. Cash Donations ] (i appiicable) : |
________________________________________________________________________________________ $2500 | ;
6 Conlributor Address:  City, Stats, Zip Code | !
ton, TX 77266-7307 I
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Fuli Name of Contributor: (out of stete PAC 7 Amount of { 8 Inkind
- contribution {$): contribution
6/21/2001 Bells Psychotogy Clinic ‘ (it applicabie) :
________________________________________________________________________________________ $25.00 |
6 Contributor Address:  City, State, Zip Code ‘
ouston, TX 77230-
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date |5 Full Name of Contributor: [out of state PAC " 7 Amount of | 8 Inkind
contribution ($): | contribution
6/21/2001 S“i"e"a“"" _____________________ - s00 | e
! & Contributor City, Stats, Zip Code |
| , Houston, TX 77054- |
: |
| 9 Principal Occupation (Optional): 10 Employer (Optional):
' 4 Date 5 Full Name of Contributor; Cout of state PAC 7 Amount of i B Inkind
- contribution ($): contribution .
6/21/2001 | Téesha T. Muhammad 1 (it applicable) :
________________________________________________________________________________________ $25.00 |
. 8 Contributor Address:  City, State, Zip Code |
‘ Houston, TX 77021- f
|
9 Principal Occupation (Optional): 10 Employer (Optional):
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.Q. Box 12070 . Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE Al
OTHER THAN PLLEDGES OR LOANS : . {FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 55
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comigsion filers)
4 Date i5 Full Name of Contributor: (Jout of state PAC 7 Amount of l 8 Inkind
| Durce Muhammad contribution (§): . contribution
; ; if licable) :
6/21/2001 |r ________________________________________________________________________________________ $50.00 ‘ {if applicable)
"6 Contributor Address:  City, State, Zip Code ‘
U iouston, TX 77085 |
! \
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date |5 Full Name of Contributor: Clout of state PAG 7 Amount of 8 Inkind
< contribution ($): contribution
6/21/2001 iI-Ielen Bourgeois Muhammad : (it applicable) :
Lo $50.00
6 Contributor Address:  City, State, Zip Code i
Houston, TX 77004- ;
9 Principal Qccupation (Optional): . 10 Employer (Optional):
i
| 4 Date 5 Full Nams of Contributor: [ lout of state PAC 7 Amount of F 8 Inkind
il Will contribution {$): contribution
6/21/2001 Lawrence Virgil Williams _ (it applicable) :
e $15.00
| 6 Contributor Address:  City, Stats, Zip Code
| — Houstonwood, TX 77004-
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: out of state PAC 7 Amount of . 8 Inkind
contribution (3):  contribution
6/21/2001 "’“d's"“"“‘z ________________________________________________________________ +20.00 (t appiicable)
6 Contributor Address:  City, State, Zip Code i
—. Houston, TX 77004 |
|
' 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: ot of state PAC TAmouqt of i 8 Inkind
Deborah Evans contribution ($): | contribt_;tion .
f licable) :
e/12000 | e $25.00 | (if applicable)
! 8 Contributor Address:  City, State, Zip Code |
ouston, TX 77036- |
I

9 Principai Occupation {Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If centributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Teoxas Ethics Commission R.O. Béx 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 5§

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: ot of state PAG 7 Amount of ‘[ 8 Inkind
Jeanette Styvies contribution (3$): contribqtion ‘
6/21/2001 e | O applicable) -
o $15.00 |
6 Contributor Address:  City, Stats, Zip Code |
Houston, TX 77045- |
|
g Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name ot Contributor [out of stats PAC 7 Amount of |i 8 Inkind
James Hall contribution ($): | contribution
if licable) :
6/21/2001 e 52500 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77071-2836 |
: |
9 Principal Oceupation (Optional): 10 Employer (Optional);
4 Date 5 Full Name of Contributor; [out of state PAG 7Am.oun.tof ! a Ir_n kir]d
Roy C. Johnson contribution (8): contnbgnon '
f | la) :
_ 21204 " $25.00 (if applicable)
6 Contributor Address:  City, Stats, Zip Code
ouston, TX 77087-
1 | j
8 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: D lout of stete PAC } 7 Amount of : 8 Inkind l
Janet F. Jackson contribution ($):  contribution .
si21/2001 T e $10.00 (if applicable) : |
[6 Contributor Adgress:  City, State, Zip Code : i
—Dumm TX 77004- | |
: ‘L )
9 Principal Occupation {(Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: [ Jout ot state PAC 7Am.oun_tcaf$ T‘ 8 Inkind \
Jerry Parker contribution (3): | oonmbuirfnon abio) i
6/22/2001 §100.00 {if applicable) :

6 Contributor Address:  City, State,

Zip Code

— e

10 Employer (Optional):

!

9 Principal Occupation (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, piease see Instruction guide for additional reporting requirements.

|

Revisad 05/22/1998
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-

Texas Ethics Commission

|
|
!
i

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

| The Instruction Gulde explains how to complete this form.

‘i 1 Total pages thig schedule A1: 55

' 2 FILER NAME: Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

Houston, TX 77098-

. 4 Date 5 Full Name of Contributor: Cout of stata PAC 7 Amount of I 8 Inkind
; . contribution ($): contribution
 6/23/2001 cmdﬂcnﬂmd ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $250.00 { (i appficable) :
| | 6 Contriby ress:  City, Stats, Zip Code |
; ‘ &, Houston, TX 77019 ! |
. ! i [
; 9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date ls Full Name of Contributor: [ Jout of state PAC 7 Amount of |T 8 !Inkind
i contribution ($): contribution
e/24/2001  roanne Nelson Stern | S applicable)
_________________________________________________________________________________________ $25.00 |
t 6 Contributor Address: __ City, State, Zip Coda |
_ Houston, TX 77004- |
I I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: (ot of state PAC 7 Amount of ]‘ 8 Inkind
Jeanette H. Rash contribution ($): | contribution
: il i :
6/25/2001 L $300.00 (# applicable}
6 Contributor Address: ~ City, Stats, Zip Code J‘
ouston, TX 77020 X
9 Principal Qccupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: out ot state PAC 7 Amount of 1 8 Inkind
contribution (§):  contribution
6/26/2001 |Jo%@ Garza (it applicable) :
________________________________________________________________________________________ $3.00
ntributor Adtdress:  City, Stale, Zip Code
ouston, TX 77019-
9 Principal Occupation (Optional): © 10 Employer (Optional):
4 Dale & Full Name of Contributor: [ Joun of stats PAC 7 Amount of ]| 8 Inkind
| contribution (): contribution
L  ssonp | (feseleatel
6 Confributor Address:  City, Stats, Zip Code |
l
I

!

g Principal Qccupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If cantributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 47 of 55
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x

Texas Ethics Commission P.O. Box 12070 . Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE Al
OTHER THAN PLEDGES OR LOANS FOR FORMS C/OH and SPAC)
The Instruction Guida explains how to complete thls form. l 1 Total pages this schedule A1: 55
2 FILER NAME: : Ada Edwards 3 ACCOUNT # (Ethics Comission filers)

!

4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of }‘ 8 Inkind
Natalie L. Jones contribution ($): | contribution
if i :
6/26/2001 e $50.00 (if applicable)
| 6 Contributor Address:  City, State, Zip Cods \
Houston, TX 77373- |
; |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of ; 8 Inkind
Ruth Allen Ollison contribution ($): | contribution
if applicable} :
e26/2000 . $100.00 | (if applicable)
8 Contributor Address:  City, State, Zip Code |
ouston, TX 77004- |
\
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Mame of Contributor: : Clout of state PAC 7 Amount of 1 8 Inkind
Myrtle M. Denley contribution ($): | contribution
f applicable) :
200 7 52000 (it appiicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77046- |

: | |

| 9 Principal Occupation (Optional): | 10 Employer (Optional):

| 4 Date 5 Full Name of Contributor: [ Jout of stene PAC 7 Amount of } 8 Inkind

Isabel R. Mermelstein contribution (§): | contribution
: | :
6/26/2001 ‘L $25.00 (if applicable)
1;6 Contributor Address:  City, State, Zip Code 0
ﬁonﬂon,ﬂ( 77004- :
. 9 Principal Occupation (Optional): 10 Employer (Optional):
: 4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of 8 Inkind
. . contribution ($): contribution

6/26/2001 M"""“' Tc"‘e"' ______________________________________ - | swop | (el
6 Contributor Address:  City, Stats, Zip Cod
r., Houston, TX 77059- |
i

g Principal Occupation (Optional): { 10 Employer (Optional):
|
| ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

‘ If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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v

Texas Ethics Commission

" P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this scheduls A1:

55

2 FILER NAME:

Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: [ lout of state PAC 7 Amount of ; 8 Inkind
Dallas Teague contribution ($): | contribution
it bie) :
o620 | "~ 52500 | (it applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77004- |
I
T
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: Clout of state PAC 7Am.oun.t of i B8 Inkind
Judy McConnell contribution ($): | contribution
f applicable) :
22001 §70.96 | (if applicable)
£ Contributor Address:  City, Stats, Zip Code ! Event Expenses
Houston, TX 77004- [
|
g Principal Occupation (Optional): 10 Employer {Optional):
4 Date !5 Full Name of Contributor: [eut o state PAC 7 Amount of i 8 Inkind
 Darrick Eugene contribution (§): ' contribution
| | t applicable) :
6]26/2001 o 52500 | (it applicable)
; & Contributor Address:  City, Stats, Zip Code |
O i, TX 78702- |
i I
9 Principal Occupation (Optional); 10 Empioyer (Optional):
! 4 Date 5 Full Nama of Contributor: [out of state PAC 7 Amount of i 8 Inkind
I contribution ($): | contribution
g/26/2001 | CarolYm Criado |t appiicable):
________________________________________________________________________________________ $10.00 |
6 Contributor Address:  City, State, Zip Code |
; louston, TX 77019- |
I
. 9 Principal Occupation (Optional): | 10 Empiloyer (Optional):
| 4 Date "5 Full Name of Contributor: Tlonn of state PAC 7 Amount of 1‘ 8 In kind
: contribution ($): contribution
6/26/2001 . Bobrie E. Jefferson ‘ (it applicable) :
|

City, State, Zip Code

Contributor Address:
Y . or Tx 7026

$25.00

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

' The Instruction Guide explains how to complete this form,

1 Total pages this schedule A1:

55

2 FILER NAME: Ada Edwards

3 ACCOUNT # {Ethics Comission filers)

i
uston, TX 77007- |
. !

4 Date }5 Full Name of Contributor: L Jout of state PAC 7 Amount of i 8 Inkind }
| Ruth J. Davis contribution ($): | contribution !
! if applicable) : |
6/27/2001 S $50.00 | (if applicable) .
6 Contributor Address:  City, Stats, Zip Code \
ouston, TX 77063- |
\
@ Principal Qccupation (Optional): 10 Employer (Optional):
4 Date § Full Nama of Contributor: Cout of state PAC 7 Amount of ; 8 Inkind
Sheila Burnett Savannah cantribution ($): | contribution
. if applicablg) :
e2ri2000 | $100.00 (if applicablg)
6 Contributor Address:  City, State, Zip Code [
ston, TX 77045-3416 |
\
9 Principal‘ Occupation (Optional): 10 Employer (Optional):
4 Dale § Full Name of Contributor: ot of state PAC 7 Amount of { 8 Inkind
Mary Walker ’ .contribution ($): i eontribl:ition )
il ble} :
I $100.00 | (it applicable)
6 Contributor Address:  City, State, Zip Code |
ston, TX 77004- |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
|
4 Date 5 Full Name of Contributor: out of siate PAC | 7Amountof - 8 Inkind
' Alice May Bertheisen ~ contribution ($): . contribution
; ; if applicable) :
2200 " i $100.00 i (if applicable)
6 Contributor Address:  City, State, Zip Code i |
t. 6H, Houston, TX 77004 | |
|
. i [
- 9 Principal Occupation (Optional): . 10 Employer (Optional):
: |
| 4 Date J‘s Full Name of Contributor: Clous ot state paC 7 Amount of ; 8 Inkind
: Ricky Lowe contribution ($): contribution _
22001 T T | $250.00 1 (it appicable) :
i 6 Contributor Address:  City, State, Zip Code 1
i |
\

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
- | The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 55
| 2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Cormission filers)
4 Date 5 Full Name of Contributor: (out of state PAC 7 Amount of i B Inkind
: James W. McElgunn contribution ($): | contribt_nion i . ‘
eg/2000 $100.00 | (if applicabls} : |
Zip Code |
ouston, TX 77019- |
I
9 Principat Qccupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of i B Inkind
contribution (3): contribution
6/29/2001 | Unallocated Misc. Cash Donations | (it appiicable)
e $50.00 |
6 Contributor Address:  City, State, Zip Code 1
ouston, TX 77266-7307 |
’ \
9 Principal Occupation (Optional): 10 Employer (Optional):
i 4 Date 5 Full Name of Contributor: T lou of state PAC 7 Amount of ; 8 Inkind
: Earl Gerhard contribution ($): | oontn'bL_ltion _
if :
(8292000 | & - $100.00 {if applicable)
6 Contributor Address: ~ City, State, Zip Code [
ouston, TX 77042- |
9 Principal Cccupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: (s o stats PAC | 7Amountof . 8 Inkind
| N contribution ($):  contribution
Al A, Ziainia ! ; - .
. f licable) :
/2000 - - $50.00 i {if applicable)
6 Contributor Address: City, State, Zip Code i |
Sugar Land, TX 77478- i i
. {
]
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date ‘ 5 Full Name of Contributor: ot of sate PAC 7 Amount of 1‘ 8 Inkind
' Julee A. Blalsdll contribution (§): - contribution
; if :
6/29/2001 L $25.00 | (if applicable)
6 Contribu dress:  City, State, Zip Code
Houston, TX 77042- |
9 Principal Occupation (Optional): 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512} 483-5800

1-800-325-8506

' POLITICAL CONTRIBUTIONS
| OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC}

i
1
|

‘ The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

55

2 FILER NAME: Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

i 4 Date . § Full Name of Contributor:

Dout of state PAC 7 Amount of ‘[ & Inkind
C Gite contribution ($): | contribution
it applicable) :
6292000 |~ 7 $100.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
ston, TX 77033- |
|
9 Principal Occupation (Optional): J 10 Employer (Optional):
4 Date § Full Name of Contributor: out of state PAC 7 Amourt of ; 8 Inkind
Joseph C. Ledvina contribution ($): | contribution
if ble) :
6/29/2001 L $50.00 | (if applicabls)
6 G I City, State, Zip Code \
uston, TX 77005- |
: |
9 Principal Occupation (Optional): 10 Employer (Optional):
" 4 Date 5 Full Name of Contributor: Clou ot st PaC 7Amountof | 8 In kind
Al contribution (§): contribgtion '
a/20/2001 | oresa - Allen ciogo | (raspicabi):
& Contrioutor Address:  City, State, Zip Code |
pring, TX 77373-3117 |
| : |
9 Principal Occupation (Optional): 10 Employer (thional):
4 Date 5 Full Nams of Contributor: Jout of state PAG 7 Amountof | 8 Inkind
contribution (3): contribution
6/29/2001 °""‘°AB°°"° _________________________________________________________________ $50.00 (1 appiicable) :
6 Contributor Address:  City, State, Zip Code i
ton, TX 77006- |
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Fuil Name of Contributor: Clont of state PAC 7 Amount of ; 8 Iq kiqd
Beverly Hayes contribution ($): | oontnbt_;tlon icabie)
6/29/2001 L $40.00 (if applicable) :
8 Contributor Addrass:  City, State, Zip Code |

uston, TX 77018-

| 9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
it contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Taxas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS . (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: §5
| 2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Déte 5' Full Name of Contributor; L out of state PAC 7 Ampunt of ‘[ 8 Inkind
Emily Boyd-Hewiit contribution ($): oontribgtion ) )
s29/2000 U U $300.00 I (if applicable) :
8 Contributor Address:  City, State, Zip Code |
, Houston, TX 77009- |
I

9 Principal Occupation (Optional): 10 Employer (Optional):
4 Data 5 Full Name of Contributor: (Jout of stata PAC 7 Amount of 8 Inkind
contribution ($): | contribution
6/29/2001 David1. Silverberg (if applicable) :

6 Contributor Address:  City, State, Zip Code
uston, TX 77057-

T
|
__________________________________________________________ $25.00 :
|
I
|

9 Principal Occupation (Optional): 10 Employer (Optional):

4 Date 5 Full Name of Contributor: [ lout of stata PAC 7 Amount of i 8 Inkind
T contribution ($): contribution
6/28/2001 "°"“SWK°"°“ 77777777777777777777777777777777777777777777777777777777777777 ssooge | (e
& Contributor Address:  City, State, Zip Code |
., Houston, TX 77006-4325 |
i I
9 Principal Occupation (Optional): ' 10 Employer (Optional):
4 Date § Fuill Name of Contributor: D Jout of stata PAC 7 Amount of i 8 Inkind
| Keith H. Behrens contribution ($): | contribution ‘
e292000 | TR $25.00 { (if applicable) :
6 Contributor Address:  City, State, Zip Code [
Houston, TX 77063~ |
I
9 Principal Occupation (Optional): 10 Employer (Optional):
| 4 Date I 5 Full Name of Contributor: Clout of state PAC 7 Amount of i 8 Inkind
Charles L. Mauch contribution ($): | contn'bt:rtion .
f applicable) :
6292000 " $5000 | (if applicable)
' 6 Contributor Address: ~ City, State, Zip Code {
; Houston, TX 77081- |
: |
9 Principal Occupation (Optional): 10 Employer (Opticnal):
[ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. :
|
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Texas Ethics Com

mission

P.O. Box 12070

Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this scheduls A1: 55

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)"
4 Date 5 Full Name of Contributor: Dlowt o stats PAC 7Amountot | 8 Inkind
i Marlene Marker contribution {$): | contribution
if licable) :
6/29/2001 ‘ _______________________________________________________________________________________ $500.00 | (if applicable)
| 6 Contributor Address:  City, State, Zip Code |
i Houston, TX 77055 |
| |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dale 5 Full Name of Contributor: Dot of state PAC 7 Amountot | 8 Inkind
Sue Schechier contribution ($): ' contribution
; i applicable) :
/29204 $500.00 | (if applicable)
6 Conftributor Address:  City, Stale, Zip Code .
ouston, TX 77005- i
9 Principal Occupation (Optional): 10 Employer (Optional);
4 Date 5 Full Name of Gontributor: T out of state PAG 7 Amount of ! 8 Inkind
Gordon Anderson contribution (§):  contribution
‘ f applicable) :
629004 | — $100.00 . (it applicable)
& Contributor Address:  City, State, Zip Code
ouston, TX 77077-5423 ‘
3 |
9 Principal Occupation (Optional): 10 Emplayer (Optional):
4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of "8 Irll kind
Garnet F. Coleman Campaign Fund contribution (). contribution
6/30i2001 | o 'i 9 _______________________________________________ $5,000.00 ; (it applicable) :
& Contributor Adgress:  City, State, Zip Code |
ouston, TX 77288- I |
' | |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Gontributor: L "out of state PAC 7 Amount of -8 Iq kiqd
Maria A. Gonzalez contribution ($): ~ contribution :
‘ il ble) :
&302000 $50.00 | (it applicable)
6 Contributor Address:  City, State, Zip Code
, Houston, TX 77004-

9 Principal Occupation (Optional):

! 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 05/22/1990

SCHEDULE A1: Page 54 of 55




L |
r

Texas Ethics Commission . P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

'POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH and SPAC)

SCHEDULE A1

| The Instruction Guide expiains how to complete this form. 1 Total pages this scheduls A1: 55 ]
© 2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
" 4 Date | 5 Full Name of Contributor: [lout ofstate PAC 7 Amount of ]I 8 Inkind
Richard Fisher contribution (3): | contribution
! it applicabie) :
000 $5,000.00 | (it applicabie) |
i & Contributor Address: City, State, Zip Code i
‘ pring, TX 77379- ;
|
. 9 Principal Occupation (Optional): 10 Employer {Opticnal):
4 Date 5 Full Name of Contributor: Elout of stata PAC 7 Amount of ; 8 Inkind
Todd Edwards contribution ($): | contribution
it applicable) :
esg2000 $2,00000 | (it applicable)
|6 Contributor Address: ~ City, Stats,  Zip Code |
_wswn- ™ 77004 |
‘ . ; i
9 Principal Occupation (Optional): o 10 Empioyer {Opticnal):
4 Date ‘5 Full Name of Contributor: : [ out of state PAC 7 Amount of i 8 Inkind
| Sherry J Sterling contnbuthn ($) 1 contribution
: - it le) :
eo/001 | T e $100.00 | (it applicable)
[6 Contributor Address:  Ci State, Zip Code |
# Houston, T 17026 |
\
9 Principal Occupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-offstate PAC, please see Instruction guide for additional reporting requirements.
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Texas Ethics Commission © P.O. Box 12070, Austin  Texas 78711-2070 (512) 463 - 5800  1-800-325-8506

POLITICAL EXPENDITURES ' SCHEDULE F
The INSTRUCTION Guide explaing how to complete this for 1 Total pages Scheduls F: 5§
/2 FILER NAME ‘ ' AD A EDW ARDS 3 Account# {Ethics Commision filers)
; !
|4 Date 5 Payee nama ‘ 7 Amourt (§)
: 001 Fort Bend Democratic Party
i L e n e e n e oo e e anena e e ‘ $75.00
6 Payee address: City;  Slate; Zip Code |
™ :
i
8 Purpose of expenditure ** Complete if direct expenditure to benefit C/OH **
Event Expense : Candidate/Cfficeholder name Office soughtheld
4 Date 5 Payee name 7 Amount ($)
o Grant Martin Consulting
001 | e e $4,000.00
6 Payee address: City; State; Zip Code
1639 Harold . Houston TX 77006
8 Purpose of expenditure ) ** Complete if direct expenditure to benefit C/OH **
Consulting Service . Candidate/Officeholder name Oftice sought/held
4 Date 5 Payee name 7 Amount (3)
Tamara Jonhes '
w200 | e e A A A A e e e eeeeimememnd e eooas $1,818.93
6 Payee address: City; State; Zip Code ’
1639 Harold Houston TX 77006
8 Purpose of sxpenditure . e Complete if direct expenditure to benefit C/OH **
Payroll - ; Candidate/Officeholder name Ofice sought/hsld
4 Date 5 Payee name | 7 Amount ($)
Tamara Jonas
/21,2001
o $1,818.93
i 6 Payes address: City; State; Zip Code i
{1639 Harold Houston X 77006 |
| 1
| i
8 Purpose of expenditure ** Complets if direct expenditure to bensfit C/OH **
Payroll | Candidate/Officeholder name Office sought/held
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

SCHEDULEF: Pageilof5 {Effectiva 09/01/1997)




Texas Ethics Commission P.O. Box 12070, Austin Texas 78711-2070 (512) 463 - 5800  1-800-325-8506

| POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION Guide explains how to complete this for 1 Total pages Schedule F. 5§
2 FILER NAME AD A EDW AHDS 3 Account# (Ethics Commision filers)
4 Date 5 Payee name 7 Amount (§)
Home Dapot
517200 T ECC T ISR $35.72
‘6 Payee address: City; Stats; Zip Code
14085 Northwest Freeway Houston ™ 77040
8 Purpose of expenditure ** Complete if direct expenditure to benefit C/OH ™"
Event Expense Candidate/Officeholder name Offlce soughtheld
4 Dats § Payee name . 7 Amount (3}
Houston Gay & Lesbian PRIDE Committee
S 0T | $75.00
6 Payse address: City; State; Zip Code
803 Hawthorne St Houston ™ 77006
8 Purpose of expenditure E ** Complete if direct expenditurse to benefit C/OH **
! Parade : Candidate/Officeholder name Office soughtheld
4 Date 5 Payee name _ 7 Amount {$) i
Houston Maritime Museum ‘
L $200.00
6 Payee address: City; State; Zip Code
2204 Dorrington Houston X 77030
8 Purpose of expenditure *= Complete if direct expenditurs to benefit C/OH **
Event Expense - Candidate/Officeholder name Offica sought/held
[
‘4 Date 5 Payse name 7 Amount ()
Industrial Printers
SA/z00 | U $3,030.88
6 Payee address: City; State; Zip Code
. 1230 Houston Ave Houston X 77007
i L
8 Purpose of expenditure ** Complste if direct expenditure to benefit C/OH **
Printing | Candidate/Officeholder name Office soughtheld
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

SCHEDULEF: Page2of5 (Effective 09/01/1997)




Texas Ethics Commission

P.O. Box 12070, Austin Texas 78711-2070

(512) 463 - 5800  1-800-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION Guide explains how to complete this for

1 Total pages Schedule F: §

3 Accounts# (Ethics Commision filers)

2 FILER NAME ADA EDWARDS
4 Date 5 Payes name 7 Amount ($)
5/8/2001 Industrial Printers
oo e naa e eemeLL e sens e e e s $338.67
| 6 Payee address: City,  Stats; Zip Code
¢ 1230 Houston Ave Houston X 77007
8 Purpose of expenditure ** Complete if direct expenditura to benefit C/OH **
Printing . Candidate/Offlceholder name Office sought/held
4 Date 5 Payze name 7 Amount ($)
; Nextel
00 | e $121.28
6 Payse address: City, State; Zip Code
1800 West Loop S # 1400 Houston X 77027
8 Purpose of expenditure ** Complete if direct expenditurs to benefit C/OH **
Telephone Candidate/Officehoider name Office soughtheld
4 Date 5 Payee name 7 Amount ($)
12001 NP Services
426 e oo $1,550.56
i 8 Payee address: City; State; Zip Code
1113 Vine Street, Suite 120 Houston TX 77002
%
B Pumpose of expanditure ** Complete if direct expenditure to benefit C/OH *
Postage & Mail House Candidate/Officeholder name Office sought/held
T 1
4 Date 5 Payee name | 7 Amount ($) |
|
NP Services
00T | e e $1,887.07
& -Payee address: City; State; Zip Code :
1113 Vine Street, Suite 120 Houston ™ 77002
8 Purpose of expenditure B Complete if direct expenditure to benefit C/OH **
Postage & Mail House Candidate/Qfficaholder name Office sought/held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
SCHEDULE F: {Effective 08/01/1997)

Page 3 of 5




Texas Ethics Commission

P.O. Box 12070, Austin Texas  78711-2070 (512) 463 - 5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION Guide explains how to complete this for : ' 1 Total pages Schedule F: § -
| 3 Account# (Ethics Commision filers)
|2 FILEANAME ADA EDWARDS
4 Date § Payee name 7 Amount (§)
NPI Digital Reproduction
5/4r2001 $145.32
I € Payee address: City;, Stats; Zip Code
2948 S Shepherd Dr Houston X 77098
8 Purpose of expenditure ** Complete if direct axpenditure to benefit G/OH **
Printing Candidate/Officeholder name Office sought/held
4 Date 5 Payee name | 7 Amount ($)
001 Sam's Club
Ol | e $27.96
6 Payee address: City; State; Zlp Code .
. 1615 South Loop W Houston ™ 77054
8 Purpdse of expenditure i ** Complete if direct expenditure to benefit C/OH ™*
Event Refreshments Candidate/Officeholder name Office soughtheld
4 Date 5 Payee name TT Amount ($)
Shape Community Center
3/21/2001 $290.00
'8 Payes address: City; State; Zip Code
| 3903 Almeda Rd Houston ™ 77004 i
lf
B Purpose of expenditure ** Complets if direct expenditure to benefit C/OH **
t-shirts _ Candidate/Officeholder name Office soughthald
4 Date &5 Payes name 7 Amount (§)
Shrine of the Black Madonna
§/30/2001 $250.00
6 Payee address: City;  State; Zip Code
5309 Martin Luther King Jr BI Houston ™ 77021
8 Purpose of expenditure ** Complete if direct expenditure to benefit C/OH ** .
Promotion  Candidate/Officeholder name Office sought/held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
SCHEDULEF: Pagedof5 {Etfective 0301/1887)




Texas 'Ethics Commission

P.Q. Box 12070, Austin Texas 78711-2070

(512) 463 - 5800  1-800-325-8506

| POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION Guide explains how to complete this for

1 Total pages Schedula F: §

3 Account# (Ethics Commision filers)

2 FILER NAME ADA EDWARDS
4 Date i 5 Payeo name 7 Armount ($)
5 ] Texas Printing
00
B $757.75
6 Payoe address: City; State; Zip Code
4715 Main Street Houston 77002 i
|
|
8 Pumpose of expenditurg ** Complete if direct expenditure to beneiit G/OH **
Printing Candidate/Officeholder name Oifice sought/held
4 Date 5 Payee name 7 Amount ($)
Grant Martin Consulting
00 | e $360.00
6 Payee address: City;  Stats; Zip Code
. 1639 Harold Heuston 77006
8 Purposs of expsnditure ** Complete if direct expenditura to benefit C/OH **
Printing : Candidate/Officenolder name Offica soughtheld
4 Date 5 Payee name 7 Amount ($)
Washington Mutual
YO0 | e $11.75
6 Payee address: City;  State; 2Zip Cods
1934 West Gray Houston 77019
8 Purpose of expenditure ** Complete if direct expanditure to benefit C/OH ** .
Bank Charge * Candidate/Officeholder name Office soughtheld
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
SCHEDULE F: (Etfective A3/01/1997)

Page5of 5




